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ABSTRACT
C om parative outcome and p ro c e ss  r e s e a rc h  ap p ro ach es  have n o t y ie ld e d  
a c a r p i e t e  u n d e rs ta n d in g  o f th e  b e n e f ic ia l  p ro c e s s e s  o f  p s y c h o th e ra p y . A 
r e c e n t  ap p ro ach  to  s tu d y in g  p sy ch o th e rap y  has in v o lv e d  th e  s tu d y  of 
g e n e ra l s ta g e s  o f change t h a t  o ccu r d u r in g  a l l  ty p e s  o f p sy ch o th e rap y  
w hich a r e  p o s i t i v e ly  r e l a t e d  to  tre a tm e n t outcom e. The p u rp o se  o f th e  
p re s e n t  i n v e s t ig a t i o n  was to  t e s t  a  s ta g e  of change model f o r  th e  
tre a tm e n t o f th e  e a t in g  d is o r d e r s  a n o re x ia  and b u lim ia  n e rv o sa .
A rev iew  o f th e  l i t e r a t u r e  su g g e s te d  th a t  th e r e  w ere fo u r  g e n e ra l 
symptom dom ains t h a t  may be r e l a t e d  to  p o s i t i v e  outcom e i n  th e  tre a tm e n t 
o f e a t in g  d i s o r d e r s .  Based on t h i s  in fo rm a tio n  a s ta g e  o f change model 
was p ro p o sed . In  o rd e r  to  exam ine th e  v a l i d i t y  o f su ch  a  m odel, a s e l f -  
r e p o r t  in v e n to ry  (E a tin g  D iso rd e r  Synptom P r o f i l e ,  EDSP) was d ev e lo p ed  so  
t h a t  th e  fo u r  synptom  dom ains co u ld  be a s s e s s e d  a t  d i f f e r e n t  s ta g e s  o f 
t r e a tm e n t .  S tudy I  o f  t h i s  in v e s t ig a t i o n  was d ev o ted  to  th e  developm ent 
o f th e  change model and th e  developm ent of th e  EDSP. S tudy 2 in v o lv e d  an 
e x am in a tio n  of th e  p sy ch o m e tric s  of th e  EDSP, and an i n i t i a l  ex am in a tio n  
of th e  s ta g e  o f change m odel.
R e s u lts  showed th e  EDSP t o  c o n ta in  4 f a c to r s  w hich w ere c o n c e p tu a lly  
s im i la r  to  th e  4 synptom  a re a s  o f th e  s ta g e  o f change m odel. The 
in s tru m e n t was found to  have good t e s t - r e t e s t  r e l i a b i l i t y  and m odera te  to  
good su p p o rt f o r  th e  v a l i d i t y  o f th e  EDSP f a c to r s .
In  Study 2, th e  EDSP was a d m in is te re d  t o  a g roup  o f 50 e a t in g  
d is o r d e r  p a t i e n t s  who w ere a t  d i f f e r e n t  p o in ts  in  t r e a tm e n t .  The symptom 
p r o f i l e s  o f th e  EDSP w ere exam ined in  o rd e r  to  s e e  i f  th e y  co rre sp o n d ed  
w ith  p r e d ic t io n s  made by th e  s ta g e  o f change m odel. C lu s te r  a n a ly s e s  and 
ex am in a tio n  o f in d iv id u a l  p r o f i l e s  w ere g e n e r a l ly  s u p p o r t iv e  o f th e  m odel, 
a lth o u g h  th e  model was n o t a b le  to  acco u n t fo r  a l l  p a t t e r n s  of
vi
sym ptom atology ev id en ced  by th e  p a t i e n t s  on th e  EDSP.
R e s u l ts  w ere d is c u s s e d  w ith  r e s p e c t  to  th e  p sy ch o m etric  
c h a r a c t e r i s t i c s  o f  th e  EDSP and t h e i r  im p l ic a t io n s  fo r  t e s t i n g  th e  s ta g e  
of change m odel. A lso , s u g g e s tio n s  fo r  th e  re fin e m e n t of th e  s ta g e  of 
change model and th e  EDSP w ere p re s e n te d .
Introduction
The f i e l d  o f p sy ch o th e rap y  i s  c h a r a c te r iz e d  by numerous d iv e r s e  
th e o r i e s  abou t th e  p ro c e s s e s  in v o lv e d  in  p s y c h o th e ra p e u tic  change. 
P s y c h o th e ra p e u tic  in te r v e n t io n s  a r e  co nducted  w ith in  a v a r i e ty  of 
c o n c e p tu a l fram ew orks in c lu d in g  b io lo g ic a l  p s y c h ia t r y ,  neu ro p sy ch o lo g y , 
m ed ical p sy ch o lo g y , p s y c h o a n a ly s is , b e h a v io r ism , and h u m a n is tic / 
e x i s t e n t i a l  p sy ch o lo g y . Docum enting th e  d i v e r s i t y  t h a t  e x i s t s  in  th e  
f i e l d ,  H erink  (1980) found t h a t  by th e  l a t e  1970s, th e r e  were a t  l e a s t  250 
d i f f e r e n t  p s y c h o th e ra p ie s  frcm  w hich an  in d iv id u a l  c o u ld  ch o o se . Each 
ty p e  o f p sy ch o th e ra p y  was found to  be e n t h u s i a s t i c a l l y  en d o rsed  by a t  
l e a s t  i t s  fo u n d e r, a  lo y a l band o f  f o l lo w e r s ,  and numerous s a t i s f i e d  
c u s to m ers . A more re c e n t  coun t s u g g e s ts  t h a t  th e  number o f a v a i l  a b le  
p s y c h o th e ra p e u tic  ap p ro ach es  may be in  ex cess  o f 400 (K arasu , 1986).
I n v e s t ig a t io n s  of p sy ch o th e ra p y  w ere o r i g i n a l l y  i n s p i r e d  by th e  
d e s i r e  to  p ro v e  th e  s u p e r i o r i t y  o f one p a r t i c u l a r  p s y c h o th e ra p e u tic  
app ro ach  o v e r a n o th e r  (Broekman, Schaap , 4 Lange, 1985). More r e c e n t ly ,  
th e s e  e f f o r t s  have been  in f lu e n c e d , in  la rg e  p a r t ,  by econom ic co n cern s  
(B arlow , 1981; G a r f ie ld ,  1981). As th e  c o s ts  o f h e a l th  c a re  have 
e s c a la te d ,  governm ent and t h i r d - p a r t y  p a y e rs  have became in c r e a s in g ly  
co n cern ed  w ith  e v id en c e  of improvement in  p sy ch o th e rap y  p a t i e n t s  (D orken, 
1983). G a r f ie ld  (1981) p o in ts  to  a n o th e r  f a c to r  t h a t  may have c o n tr ib u te d  
to  th e  " c u r r e n t  c l  i r a t e  o f  a c c o u n ta b i l i ty "  in  p sy ch o th e ra p y . B ecause many 
more p e o p le  have e x p e r ie n c e d  p sy ch o th e rap y  th a n  in  p re v io u s  y e a r s ,  
q u e s t io n s  ab o u t th e  e f f ic a c y  of p sy ch o th e ra p y  now have s i g n i f i c a n t  
i n p l i c a t i o n s  n o t on ly  on a p e rso n a l l e v e l ,  b u t a ls o  on th e  le v e l  o f p u b l ic  
p o l ic y  and d e c is io n  m aking.
1
2W ith su ch  a  d i v e r s i t y  i n  p s y c h o th e ra p e u tic  ap p ro ach es  and th e  
em erging em phasis on e f f i c a c y ,  i t  i s  c l e a r  t h a t  more re s e a rc h  needs t o  be 
co n d u cted  on th e  n a tu r e  o f  p s y c h o th e ra p e u tic  change. As th e  c r i t i c a l  
v a r ia b le s  in v o lv e d  i n  p s y c h o th e ra p e u tic  change become b e t t e r  u n d e rs to o d , 
th e  e f f e c t iv e n e s s  of p sy ch o th e rap y  sh o u ld  irrp rove and th e  f i e l d  as  a  whole 
sh o u ld  become more c o n s o l id a te d .
PnvAnfrfror^pY R esearch
C c u p a ra tiv e  Outcome R e se a rc h . H ie w ell-know n in v e s t ig a t i o n  by 
Eysenck (1952) fu e le d  an a lr e a d y  b e g in n in g  d e b a te  o v e r th e  r e l a t i v e  
e f f e c t iv e n e s s  o f v a r io u s  p s y c h o th e ra p ie s . However, i t  a l s o  posed  a 
c h a lle n g e  to  p s y c h o th e ra p is ts  o f  a l l  o r i e n t a t i o n s  when i t  was co ncluded  
th a t  p sy c h o th e ra p y , a t  i t s  b e s t ,  was s t i l l  no m ore e f f e c t i v e  th a n  
''sp o n ta n eo u s  re m is s io n ” ( i . e . ,  re c o v e ry  fo llo w in g  no t r e a tm e n t ) .  In  
rev iew in g  r e p o r t s  o f th e  e f f e c t iv e n e s s  o f  v a r io u s  p s y c h o th e ra p ie s  f o r  
n e u r o t ic  d i s o r d e r s ,  Eysenck (1952) found th a t  ab o u t 44% o f p a t i e n t s  
underg o in g  p sy c h o a n a ly s is  and ab o u t 64% o f p a t i e n t s  who re c e iv e d  
" e c l e c t i c ” p sy ch o th e rap y  w ere " c u red "  o r  w ere "much in p ro v e d ” fo llo w in g  
th e ra p y . However, he a l s o  found t h a t  ap p ro x im a te ly  72% of n e u r o t ic  
p a t i e n t s  who d id  n o t r e c e iv e  form al p sy ch o th e rap y  a l s o  e x p e r ie n c e d  
re c o v e ry  o r  s i g n i f i c a n t  im provem ent. Frcm th e s e  f in d in g s ,  Eysenck (1952) 
co n c lu d ed  t h a t  sp o n tan eo u s  re m is s io n  o f n e u r o t ic  synptcm s o ccu rs  in  abou t 
tw o - th i r d s  of u n tr e a te d  n e u r o t ic  i n d iv id u a l s ,  and t h a t  th e  a m e l io ra t iv e  
e f f e c t s  o f p sy ch o th e rap y  have n o t been proven  t o  be g r e a t e r  th a n  th o s e  
w hich o ccu r n a t u r a l l y .  The p o te n t i a l  m e r i t s  and m e th o d o lo g ic a l w eaknesses 
o f  t h i s  in v e s t i g a t i o n  have b een  w id e ly  d e b a te d  i n  th e  l i t e r a t u r e  ( e . g . , 
E rw in, 1984; E ysenck, 1965; Luborsky , 1954; Ractman & W ilson , 1980) and 
w i l l  n o t be  r e i t e r a t e d  h e re .  However, i t  sh o u ld  be n o te d  t h a t ,  d e s p i t e
3th e  q u e s t io n a b le  v a l i d i t y  o f i t s  c o n c lu s io n s , E y se n ck 's  r e p o r t  d id  s e rv e  
t o  h ig h l ig h t  th e  in p o r ta n c e  o f th e  poor m ethodology th a t  was 
c h a r a c t e r i s t i c  o f p sy ch o th e rap y  r e s e a rc h  a t  t h a t  tim e .
S in ce  th e  p u b l ic a t io n  o f t h a t  r e p o r t  a  m irb e r  o f  p a p e rs  have been 
p u b lis h e d  w hich su p p o rt th e  s u p e r io r i t y  o f p sy ch o th e rap y  to  no tre a tm e n t 
( e . g . ,  B e rg in  & Lam bert, 1978; Luborsky , S in g e r , & Luborsky , 1975; 
M e ltz o ff  ft K o m re ic h , 1970; M i l le r  & Berman, 1983; Sm ith  & G la s s ,  1977; 
Sm ith , G la s s , & H i l l e r ,  1980 ). In  g e n e r a l ,  p sy ch o th e rap y  r e s e a rc h  has 
shown th a t  ab o u t tw o - th i rd s  o f t r e a t e d  p a t i e n t s  in p ro v e  r e g a r d le s s  o f th e  
ty p e  o f p sy ch o th e rap y  t h a t  i s  enp loyed  ( G a r f ie ld ,  1981 ). F in d in g s  su ch  a s  
th e s e  prom pted Luborsky e t  a l . (1975) to  co n clu d e  th a t  "everybody  has won 
and a l l  m ust have p r i z e s "  (p . 1003). More r e c e n t ly ,  how ever, ev id en ce  has 
emerged w hich su g g e s ts  t h a t  b e h a v io ra l  ap p ro ach es  may be  somewhat more 
e f f e c t i v e  th a n  o th e r  form s o f p sy ch o th e rap y  (K azdin  & W ilso n , 1978). In  
p a r t i c u l a r ,  s e v e ra l  m e ta -a n a ly se s  have shown b e h a v io ra l  t re a tm e n ts  to  be 
m o d e ra te ly  b u t c o n s i s t e n t ly  s u p e r io r  to  o th e r  tre a tm e n ts  (Andrews & 
H arvey, 1981; N ich o lso n  & Berman, 1983; S h a p iro  & S h a p iro , 1983).
D e sp ite  th e  r e c e n t  su p p o r t  f o r  b e h a v io ra l  a p p ro a c h e s , b e h a v io r i s t s  
have been  among th e  h a r s h e s t  c r i t i c s  o f c u r r e n t  p r a c t i c e s  in  p sy ch o th e rap y  
r e s e a rc h  to d ay  (P e rso n s , 1991; W ilso n , 1987). I t  h a s  been  s u g g e s te d  th a t  
th e  p rep o n d eran ce  o f in c o n c lu s iv e  f in d in g s  in  th e  co m p ara tiv e  outcome 
l i t e r a t u r e  may be  d ue , in  la r g e  p a r t ,  t o  c o n ce p tu a l and m e th o d o lo g ica l 
f a c to r s  (Broekman, e t  a l . ,  1985; G a r f ie ld ,  1980; K azd in , 1986;
W ojciechow sk i, 1985). To b e g in  w ith , th e  q u e s t io n  th a t  m ost outcome 
re s e a rc h  a t t e n p t s  to  answ er, 'V h ic h  te c h n iq u e  i s  b e s t? " ,  i s  p ro b a b ly  f a r  
to o  g e n e ra l  to  be  a d e q u a te ly  a d d re sse d  u s in g  s c i e n t i f i c  m ethods (B e rg in  & 
Lam bert, 1978; Edwards & C ronbach, 1952; K azdin , 1986). In  rev iew in g  th e
4p r o c e s s ic n  o f outcom e s t u d i e s  from  th o s e  i n  th e  e a r ly  1950s t o  th o s e  a t  
p r e s e n t ,  i t  i s  c l e a r  t h a t  t h e r e  h av e  b een  s i g n i f i c a n t  im provem ents in  
m e th o d o lo g ic a l v ig o r .  However, a s  s o  a p t l y  s t a t e d  by W ojciechow ski 
(1 9 8 5 ) , '*Methodology i s  n o t a  s u b s t i t u t e  f o r  id e a s  and c r e a t i v i t y ,  b u t 
o n ly  a  to o l  w h ich , i f  a d e q u a te , e n a b le s  u s  to  r e s e a r c h  th e  q u e s t io n s  more 
so u n d ly . U n fo r tu n a te ly ,  i t  seem s t h a t  we a r e  s t i l l  q u i t e  f a r  away from  
knowing w hat th e  r i g h t  q u e s t io n s  a r e "  (p . 1 3 9 ). In  fo rm u la t in g
c o n p a r a t iv e  outcom e r e s e a r c h  q u e s t io n s ,  K azdin  (1986) s u g g e s te d  t h a t  much 
m ore a t t e n t i o n  n eed s  t o  be  g iv e n  to  th e  s p e c i f i c  g o a ls  o f  t r e a tm e n t ,  a s  
w e ll a s  t o  th e  p e r s o n s ,  th e  c l i n i c a l  p ro b le m s , th e  a sse ssm e n t c r i t e r i a ,  
and o th e r  c o n d i t io n s  u n d e r w hich  th e  t r e a tm e n ts  a r e  a p p l ie d .  F u r th e rm o re , 
th e s e  d e t a i l s  n eed  t o  b e  c l e a r l y  s t a t e d  s o  t h a t  m ore a p p r o p r ia te  
co m p ariso n s  can  be  made in  l i t e r a t u r e  re v ie w s  and  m e ta -a n a ly s e s .
In  s p e a k in g  o f m e ta - a n a ly s i s ,  i t  i s  im p o r ta n t t o  n o te  t h a t  t h i s  
p o t e n t i a l l y  p o w erfu l to o l  i s  no m ore s u b s t a n t i a l  th a n  th e  in d iv id u a l  
s t u d i e s  upon w hich  i t  i s  b a se d  (M in tz , 1983; W ilson  & Racbman, 1 9 8 3 ). 
B ecause o f th e  v o lu n in o u s  d a ta  t h a t  i s  a n a ly z e d , th e  " g a rb a g e  i n ,  g a rb a g e  
o u t"  (E y sen ck , 1978) an a lo g y  i s  e s p e c i a l l y  r e l e v a n t  t o  t h i s  p ro c e d u re . 
One o f th e  p rim a ry  a ssu m p tio n s  o f  m e ta - a n a ly s is  i s  t h a t  random 
d e f i c i e n c i e s  i n  th e  q u a l i t y  o f  th e  s t u d i e s  b e in g  exam ined w i l l  c an c e l e ach  
o th e r  o u t .  However, K azd in  (1983) h a s  s u g g e s te d  t h a t  many outcom e s tu d i e s  
te n d  to  b e  f la w e d  in  a t  l e a s t  one o f a  v a r i e t y  o f w ays, w hich  c a u se s  them 
to  p ro d u c e  f in d in g s  i n  a  s i m i l a r  d i r e c t i o n  ( i . e . ,  no d i f f e r e n c e  betw een  
t r e a tm e n t s ) .  H ence, a  co m p reh en siv e  a n a ly s i s  o f outcom e s t u d i e s  w ith o u t  
r e g a rd  t o  q u a l i t y  i s  d e s t i n e d  t o  re p ro d u c e  th e  a l l  to o  f a m i l i a r  f in d in g  o f 
"no d i f f e r e n c e "  (Broekman e t  a l . ,  1 9 8 5 ). In  a d d i t i o n ,  m e ta - a n a ly s is  
in v o lv e s  s e v e r a l  d e c i s io n s  t h a t  m ust be  made c o n c e rn in g  th e  s e l e c t i o n  and
5o r g a n iz a t io n  o f  d a ta  d u r in g  w hich  s i g n i f i c a n t  e r r o r s  can  r e s u l t  (Broekman 
e t  a l . ,  1985; P a u l ,  1 9 8 5 ). F o r exam ple, one d e c i s io n  t h a t  m ust be  made 
c o n c e rn s  th e  n a tu r e  o f  th e  c r i t e r i a  u sed  to  e v a lu a te  th e  in d iv id u a l  
s t u d i e s  s o  t h a t  e ac h  s tu d y  i s  ccnm only r e p r e s e n te d  ( i . e . ,  t h e  u n i t  o f 
a n a l y s i s ) .  In  th e  w ell-know n S n i th  e t  a l . (1980) s tu d y , each  in d iv id u a l  
c r i t e r i o n  m easure  was t r e a t e d  a s  in d e p en d e n t d a t a .  In  th e  ab sen ce  of 
w e ig h tin g , a s  was th e  c a s e  i n  Sm ith  e t  a l . (1 9 8 0 ) , th o s e  s tu d i e s  w ith  a 
g r e a t e r  number o f c r i t e r i a  a r e  a u to m a t ic a l ly  o v e rw e ig h te d . An a l t e r n a t i v e  
to  t h i s  a p p ro ach  i s  to  poo l th e  c r i t e r i o n  m easu re s  w i th in  e ac h  s tu d y  so  
t h a t  th e  u n i t  o f  a n a ly s i s  becom es th e  o v e r a l l  e f f e c t  o f  th e  s tu d y  i t s e l f  
( e . g . ,  Landsman & Dawes, 1982; N ic h o lso n  & Berman, 1983; P r io le a u ,  
M urdock, & B rody, 1 9 8 3 ). The o b v io u s  p ro b lem  w ith  t h i s  m ethod i s  t h a t  n o t 
a l l  c r i t e r i o n  m easu re s  i n  a  g iv e n  s tu d y  w i l l  be  e q u a l ly  r e l a t e d  to  
outcom e, o f t e n ,  i n t e n t i o n a l l y  s o .  T hus, t o  p o o l c r i t e r i o n  m easu res  i n  a 
g iv e n  s tu d y  i s  t o  s e r i o u s l y  r i s k  m is r e p r e s e n t in g  th e  a c tu a l  e f f e c t s  o f  th e  
t r e a tm e n ts  b e in g  in v e s t i g a t e d  (W ilso n , 1 9 8 7 ).
W hile  many f e e l  t h a t  th e  a d v e n t o f  m e ta - a n a ly s is  r e p r e s e n t s  a 
s i g n i f i c a n t  m e th o d o lo g ic a l advancem ent f o r  e v a lu a t in g  th e  e f f e c t s  o f  
p sy c h o th e ra p y , th e  m anner i n  w hich th e  p ro c e d u re  h as  been  u sed  h a s  been  
c r i t i c i z e d  on b o th  c o n c e p tu a l and  m e th o d o lo g ic a l g ro u n d s  (Broekman e t  a l . ,  
1985; E rw in , 1984; E ysenck , 1983; P a u l ,  1985; S h a p iro , 1983; W ilson  & 
Rachman, 1 9 8 3 ). As G a r f i e ld  (1983) n o te s ,  "The a p p l i c a t i o n  o f m e ta ­
a n a ly s i s  t o  p s y c h o th e ra p y  outcom e d a ta  a p p e a re d  to  u s h e r  i n  an  e r a  o f 
p o s s ib l e  o b j e c t i v i t y  and s y s te m a t ic  a n a ly s i s  i n  t h i s  co n fu sed  and 
c o n t r o v e r s i a l  f i e l d  (S m ith  6 G la s s ,  1 9 7 7 ), S u r p r i s in g ly ,  th e  u se  o f  m e ta ­
a n a ly s i s  h a s  a p p e a re d  t o  r a i s e  th e  le v e l  o f  c o n tro v e rs y  t o  new h e ig h ts "  
( P .2 9 2 ).
6Many o f th e  p i t f a l l s  o f m e ta -a n a ly s is  a r e  r e le v a n t  f o r  l i t e r a r y  
rev iew s a s  w e l l ,  b u t th e y  a r e  more i d e n t i f i a b l e  f o r  m e ta -a n a ly s is  becau se  
i t s  q u a n t i t a t i v e  n a tu r e  fo r c e s  r e s e a rc h e r s  to  s t i p u l a t e  th e  b a se s  f o r  
t h e i r  d e c is io n s .  Thus, th e  p o s s i b i l i t y  e x i s t s  t h a t  th e  i l l u n in a t e d  
sh o rtco m in g s  of m e ta -a n a ly s is  w i l l  u l t im a te ly  le a d  to  im provem ents in  
c o n d u c tin g  outcome r e s e a r c h ,  an  e f f e c t  s im i la r  to  t h a t  a t t r i b u t e d  to  th e  
h ig h ly  c o n tr o v e r s ia l  r e p o r t  of Eysenck in  1952.
A nother m ajor c o n ce p tu a l i s s u e  fa c in g  p sy ch o th e ra p y  r e s e a rc h  i s  th a t  
o f s t a t i s t i c a l  v e r s e s  c l i n i c a l  s ig n i f i c a n c e .  Even w ith o u t c o n s id e r in g  th e  
e f f e c t s  of p o s s ib le  m e th o d o lo g ica l f la w s  i n  th e  r e s e a rc h ,  many have 
q u e s tio n e d  th e  r e l i a n c e  on s t a t i s t i c a l  s ig n i f i c a n c e  to  d e m o n s tra te  th e  
" e f f e c t iv e n e s s "  o f  p sy ch o th e ra p y  (B arlow , 1981; C ronbach, 1975; G a r f ie ld ,  
1981; K azdin  & W ilson , 1978; M eehl, 1978 ). They s t r e s s  t h a t  s t a t i s t i c a l  
s ig n i f ic a n c e  does n o t p ro v id e  in fo rm a tio n  abou t th e  im p o rtan ce  o r  th e  s i z e  
o f change. For e x a n p le , s t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e s  betw een two 
g ro u p s o f p a t i e n t s  r e c e iv in g  two d i f f e r e n t  t re a tm e n ts  may be  so  sm all 
( p a r t i c u l a r l y  w ith  la r g e  s a n p le  s i z e s )  t h a t  th e y  a re  e s s e n t i a l l y  
m e an in g less  ( i . e . ,  n o t " c l i n i c a l l y "  s i g n i f i c a n t ) .  F u rth e rm o re , even  i f  
th e  d i f f e r e n c e  in  outccm e i s  q u i t e  la r g e ,  t h a t  d i f f e r e n c e  may re p re s e n t  
change in  a  c r i t e r i o n  v a r i a b l e  t h a t  h as  no u t i l i t y  i n  everyday  l i f e .  
T h e re fo re , r e s e a r c h e r s  have in c r e a s in g ly  e n p h as iz ed  th e  im p o rtan ce  of 
d e m o n s tra tin g  changes t h a t  a r e  c l i n i c a l l y  s i g n i f i c a n t  ( i . e . ,  th o s e  t h a t  
have p r a c t i c a l  i n p l i c a t i a n s  fo r  p a t i e n t s  in  t h e i r  everyday  l i f e ) .  S ev e ra l 
m easu res o f c l i n i c a l  s ig n i f i c a n c e  have been  p ro p o sed  su ch  a s  th e  e x te n t  to  
w hich  tre a tm e n t r e tu r n s  in d iv id u a ls  t o  seme n o rm a tiv e  le v e l  o f 
fu n c t io n in g ,  th e  s i z e  o r  m agn itude  o f change , and th e  d e g re e  t o  w hich 
change i s  d i s c e r n ib l e  by s i g n i f i c a n t  o th e r s  in  th e  p a t i e n t 's  n a tu r a l
7en v iro n m en t (Hugdahl & O s t , 1981; Jac o b so n , T o i l e t t e ,  S R e v e n s to r f ,  1984; 
K azd in , 1977; K azdin  S> W ilso n , 1978; Y eaton  & S e a c h r e s t ,  1 9 8 1 ). W hile  
t h e r e  i s  y e t  no a g re e d  upon m ethod f o r  d e f in in g  c l i n i c a l  s i g n i f i c a n c e ,  i t  
i s  c l e a r  t h a t  p a r t i e s  from  b o th  i n s i d e  and  o u ts id e  t h e  f i e l d  o f 
p sy c h o th e ra p y  a r e  lo o k in g  f o r  m ore r e a l i s t i c  and  p r a c t i c a l  te rm s in  w hich 
to  e v a lu a te  th e  e f f e c t s  o f  p s y c h o th e ra p e u t ic  t r e a tm e n t .
P ro c e s s  R e s e a rc h . In  th e  i n v e s t i g a t i o n  o f p s y c h o th e ra p y , many 
r e s e a r c h e r s  have  fo c u se d  an p r o c e s s e s  t h a t  o c c u r  d u r in g  th e ra p y  r a t h e r  
th a n  com paring  outcom es betw een  d i f f e r e n t  p s y c h o th e r a p ie s .  T r a d i t i o n a l l y ,  
t h i s  r e s e a r c h  h a s  been  co n d u c ted  w i th in  th e  fo rm a t o f  s p e c i f i c  v e r s e s  
n o n s p e c i f ic  f a c t o r s  in  p s y c h o th e ra p y . In  i t s  s i n p l e s t  fo rm , s p e c i f i c  
f a c to r s  r e f e r  to  th o s e  w hich  a r e  u n iq u e  t o  a  p a r t i c u l a r  ty p e  o f th e ra p y  o r 
t h e r a p e u t i c  o r i e n t a t i o n  ( e . g . ,  e x t i n c t i o n  in  b e h a v io r  th e r a p y ,  c a t h a r s i s  
i n  p s y c h o a n a ly s is ,  e t c . ) ,  w h ile  n o n s p e c i f ic  f a c t o r s  a r e  th o s e  w hich a r e  
carm en to  a l l  fo rm s o f  th e ra p y  ( e . g . ,  t h e r a p e u t i c  a l l i a n c e ,  c l i e n t  
m o t iv a t io n ,  e t c . ) .  The e a r l y  v iew  was t h a t  n o n s p e c i f ic  f a c t o r s  w ere 
co n fo u n d in g  v a r i a b l e s  t h a t  n eeded  t o  be c o n t r o l l e d  s o  t h a t  th e  t r u e  
t h e r a p e u t i c  in p a c t  o f t h e  s p e c i f i c  t r e a tm e n t  f a c t o r s  c o u ld  be  o b se rv ed  
(Qrner & London, 1 9 8 8 ). However, i n  t h e  p e r s i s t e n t  l i g h t  o f  e v id e n c e  t h a t  
no s i g n i f i c a n t  d i f f e r e n c e s  e x i s t  be tw een  th e  e f f i c a c y  o f th e  m a jo r 
p s y c h o th e ra p e u t ic  a p p ro a c h e s , many r e s e a r c h e r s  have  come t o  change t h e i r  
v iew  a b o u t n o n s p e c i f ic  f a c t o r s .  Many r e s e a r c h e r s  have  h y p o th e s iz e d  t h a t  
th e s e  s o  c a l l e d  n o n s p e c i f ic  f a c t o r s  may have  a m ore im p o r ta n t  e f f e c t  an 
t h e r a p e u t i c  outcom e an d , i n  t h a t  th e y  te n d  to  be  ccrrrrcin t o  many 
t h e r a p e u t i c  a p p ro a c h e s , may a c c o u n t f o r  th e  s i m i l a r i t y  i n  outcom es betw een  
th e  m a jo r s c h o o ls  o f p sy c h o th e ra p y . As su c h , th e s e  f a c t o r s  have  come to  
be r e f e r r e d  t o  a s  "conrnon" f a c t o r s ,  and m ore and  m ore r e s e a r c h e r s  have
8fo c u sed  t h e i r  e f f o r t s  on d e l i n e a t i n g  th e  n a tu r e  o f c mmun f a c t o r s  in  
p sy c h o th e ra p y  ( e . g . ,  B e rg in  & S tru p p , 1972; B e u t le r ,  1983; E y sen ck , 1982; 
F ava , 1986; G a r f i e ld ,  1981; G o ld f r ie d ,  1980; K a rasu , 1986; M i l l e r  & 
Berman, 1 9 8 3 ).
In  g e n e r a l , a t t e n p t s  to  c o r r e l a t e  caim an p s y c h o th e ra p e u t ic  p ro c e s s  
v a r i a b l e s  w ith  outcom e have  n o t  e v id e n c e d  c o n s i s t e n t l y  p o s i t i v e  
r e l a t i o n s h i p s  ( B e u t le r ,  C rago , & A rizm en d i, 1986; O r1in sk y  S Howard, 
198 6 ). S t i l e s  (1988) h a s  s u g g e s te d  t h a t  th e  u se  o f  c o r r e l a t i o n a l  a n a ly s e s  
to  s tu d y  r e l a t i o n s h i p s  betw een  p ro c e s s  v a r i a b l e s  and  outcom e may have 
c o n t r ib u te d  t o  th e  i n c o n s i s t e n t  f i n d in g s .  S t i l e s  n o te d  t h a t  d i f f e r e n c e s  
i n  c l i e n t  re q u ire m e n ts  le a d  to  a  v a r i a t i o n  i n  t h e r a p i s t  re s p o n s iv e n e s s  to  
th o s e  re q u ire m e n ts ,  w hich  may s e r v e  to  a t t e n u a t e  o r  even  r e v e r s e  th e  
c o r r e l a t i o n  be tw een  p ro c e s s  and  outcom e v a r i a b l e s .  F o r exam ple, more 
s e v e r e ly  d i s t r e s s e d  p a t i e n t s  may e l i c i t  a h ig h e r  f re q u e n c y  o f  t h e r a p i s t  
s u p p o r t iv e  s ta t e m e n ts ,  y e t  may s t i l l  e v id e n c e  p o o re r  outcom e th a n  l e s s  
d i s t r e s s e d  p a t i e n t s .  W hile  t h e r a p i s t  s u p p o r t iv e  s ta te m e n ts  may be 
c a u s a l ly  r e l a t e d  to  a d e c r e a s e  i n  p a t i e n t  d i s t r e s s ,  a  c o r r e l a t i o n a l  
a n a ly s i s  o f  f re q u e n c y  o f  t h e r a p i s t  s u p p o r t iv e  s ta te m e n ts  and o u tc a n e  may 
y i e l d  a  low o r  even  n e g a t iv e  r e l a t i o n s h i p .  One e x c e p t io n  to  t h i s  t r e n d  in  
th e  l i t e r a t u r e  h a s  b een  th e  r e l a t i o n s h i p  betw een  th e  t h e r a p i s t - p a t i e n t  
r e l a t i o n s h i p  ( i . e . ,  t h e r a p e u t i c  a l l i a n c e )  and outcom e. The f in d in g  t h a t  
t h e r a p e u t i c  a l l i a n c e  i s  p o s i t i v e l y  c o r r e l a t e d  w ith  outcom e h a s  been  a 
c o n s i s t e n t  and  ro b u s t  one i n  th e  l i t e r a t u r e  (L u b o rsk y , C r i t s - C h r i s to p h ,  
M in tz , & A uerbach , 1988; O r lin s k y  & Howard, 1978; O r l in s k y  6 Howard, 
1 9 8 6 ).
Some o f th e  m ore r e c e n t  a p p ro a ch e s  to  p ro c e s s  r e s e a r c h  have  been  
r e f e r r e d  to  a s  m ic ro a n a ly s e s  o r  m ic r o in v e s t ig a t io n s  (Cmer 6 London, 1988;
9S t i l e s ,  1 9 8 8 ). M ic r o a n a ly t ic  a p p ro a ch e s  in c lu d e  te c h n iq u e s  su ch  a s  
c o n v e r s a t io n a l  o r  d is c o u r s e  a n a l y s i s ,  seq u en ce  a n a l y s i s ,  and t a p e - a s s i s t e d  
r e c a l l .  T hese te c h n iq u e s  a r e  t y p i c a l l y  d e s ig n e d  t o  g a th e r  d a ta  on v e ry  
s p e c i f i c  p a t i e n t  and  t h e r a p i s t  re s p o n s e s ,  i n t e r a c t i o n s ,  and m en ta l e v e n ts  
( e . g . ,  th o u g h ts ,  f e e l i n g s ,  e t c . )  o v e r a  r e l a t i v e l y  s h o r t  d u r a t io n  ( e . g . ,  
w i th in  one th e ra p y  s e s s io n  o r  l im i te d  tim e  se q u e n t o f  a  th e ra p y  s e s s i o n ) .  
The d a ta  c o l l e c t e d  by th e s e  te c h n iq u e s  p ro v id e  a  r i c h  s o u rc e  of 
in fo r m a t io n  a b o u t th e  m ost d e t a i l e d  p ro c e s s e s  o f p s y c h o th e ra p e u t ic  ch an g e . 
However, th e y  te n d  t o  be f a r  removed from  g e n e ra l  p a t i e n t  outcom e and do 
n o t  d i r e c t l y  a d d re s s  th e  q u e s t io n s  a b o u t t h e  c a u s a l r e l a t i o n s h i p s  betw een  
p ro c e s s  and outcom e ( S t i l e s ,  19 8 8 ).
The C u r re n t  C lim a te  o f  P sy c h o th e ra p y  R e s e a rc h . H i s t o r i c a l l y ,  
p ro c e s s  r e s e a r c h  and  outcom e r e s e a r c h  have b een  t r e a t e d  a s  th o u g h  th e y  
w ere p a r t s  o f  a d icho tom y ( K ie s le r ,  1 9 8 3 ), and r e s e a r c h e r s  g e n e r a l ly  
b e lo n g ed  to  th e  p ro c e s s  cairp o r  t o  th e  outcom e camp ( B e u t le r ,  19 9 0 ). 
However, many r e s e a r c h e r s  have  begun t o  a d v o c a te  th e  s tu d y  o f  th e s e  
a s p e c t s  o f  change in  c lo s e r  a s s o c i a t i o n  w ith  e ac h  o th e r  (S a f ra n ,  
G re en b e rg , & R ic e , 1 9 8 8 ).
Some o f  th e  d i f f i c u l t i e s  and  in c o n s i s t e n t  f in d in g s  o f  c o r r e l a t i n g  
common t h e r a p e u t i c  p ro c e s s e s  o r  e v e n ts  w ith  outcom e have  b een  d is c u s s e d  
ab o v e . In  re s p o n se  to  th e s e  p ro b le m s , some r e s e a r c h e r s  have  s u g g e s te d  
ta k in g  an  a l t e r n a t i v e  a p p ro ach  to  r e l a t i n g  p ro c e s s  and outcom e. One su c h  
a p p ro a ch  i s  t o  s e a r c h  f o r  common p a t t e r n s  o r  s t a g e s  o f change  in  
p s y c h o th e ra p y . T h is  a p p ro a ch  r e f l e c t s  a  grow ing  a s s e r t i o n  t h a t  
p sy c h o th e ra p y  and  th e  p sy c h o th e ra p y  p a t i e n t  a r e  n o t f ix e d  e n t i t i e s .  
S a f r a n ,  G re en b e rg , and R ic e  (1986) a d d re s s  t h i s  i s s u e  a s  fo l lo w s :
'V e  h y p o th e s iz e  t h a t  t h e r e  a r e  a s e r i e s  o f m e d ia tin g  s h i f t s  i n  p a t ie n ts *
10
p s y c h o lo g ic a l  s t a t e  (H o ro w itz , 1979) t h a t  form  th e  c o n te x t  f o r  th e  
i n t e r v e n t io n  and  d e te rm in e  i f  i t  w i l l  be  e f f e c t i v e .  The s k i l l e d  c l i n i c i a n  
re c o g n iz e s  th e s e  s h i f t s  in  p a t i e n t  s t a t e  an d  i s  a b le  to  m odify  th e  
in t e r v e n t io n  a p p r o p r ia t e ly  in  re s p o n se  t o  them . P a t i e n t s  und erg o  a 
t r a n s i t i o n  th ro u g h  th e s e  d i f f e r e n t  o p e r a t io n s  o r  s t a t e s ,  b o th  w i th in  and 
a c r o s s  s e s s i o n s ,  a s  th e y  move th ro u g h  th e  p ro c e s s  o f ch an g e . The p ro c e s s  
o f th e ra p y  can  th u s  be  se e n  a s  a  c h a in  o f  p a t i e n t  s t a t e s  o r  subou tccm es 
t h a t  a r e  l in k e d  to g e th e r  an th e  pathw ay to w ard  u l t im a te  o u tco m e ."  (p . 5)
T h is  ty p e  o f view  o f th e  p s y c h o th e ra p y  p ro c e s s  i s  s i m i l a r  t o  a  s ta g e  
p ro c e s s  model (C ashdan , 1973) su c h  a s  t h a t  recommended by o th e r  a u th o r s  
( e . g . ,  M cCullough ,1984 ; H udgins & K i e s l e r ,  1 9 8 7 ). However, S a f ra n  e t  a l . 
(1988) do n o t s t a r t  w i th  g lo b a l ,  d e d u c t iv e ly  d e r iv e d  s t a g e s .  R a th e r ,  
th e s e  r e s e a r c h e r s  en co u rag e  th e  u se  o f  th e  in d u c t iv e  m ethod i n  w hich  
s m a l l ,  i d e n t i f i a b l e  p ro c e s s e s  a r e  f i r s t  r e p l i c a t e d  and  th e n  u sed  t o  form  
b ro a d e r  t h e o r e t i c a l  n o t io n s  a b o u t suboutcom es an d , e v e n tu a l ly ,  o v e r a l l  
p sy c h o th e ra p y  ou tcom es.
S e v e ra l r e s e a r c h e r s  have p u t f o r t h  m odels o f  p s y c h o th e ra p e u t ic  
change t h a t  a r e  embedded w i th in  th e  c o n te x t  o f  change p a t t e r n s  o r  s t a g e s .  
F o r exam ple, P ro ch ask a  and h i s  c o l le a g u e s  ( e . g . ,  McCannaughy, P ro ch a sk a , 
& V e l ic e r ,  1983; N o rc ro s s , P ro c h a sk a , & H am brech t, 1985) have  d e v e lo p e d  a  
model o f  p s y c h o th e ra p e u t ic  change w hich i s  b a se d  upon th r e e  d im en s io n s  
(P ro c h ask a  & D iC lem ente , 1 9 8 6 ). The f i r s t  d im en s io n  c o n s i s t s  o f  th e  ty p e s  
o f p rob lem s t o  be  changed  w hich a r e  o rg a n iz e d  h i e r a r c h i c a l l y  a c r o s s  f i v e  
l e v e l s :  1) s i t u a t i o n a l ;  2) c o g n i t iv e ;  3) i n t e r p e r s o n a l ;  4) fa m ily  sy s te m s ; 
and 5) in t r a p e r s o n a l  c o n f l i c t s .  The seco n d  d im en sio n  i s  a  tem p o ra l o r  
d ev e lo p m en ta l d im en sio n  and c o rre sp o n d s  to  s t a g e s  o f  ch an g e . T hese  
in c lu d e  th e  fo llo w in g :
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1) P r e c o n to r p la t ic n .  The in d iv id u a l  e i t h e r  d oes n o t b e l ie v e  t h a t  s /h e  has 
a p roblem , o r ad m its  to  th e  p roblem  b u t does n o t want to  make any 
ch an g es .
2) C o n tem p la tio n . The p e rso n  i s  aw are t h a t  a p rob lem  e x i s t s  and i s
d i s t r e s s e d  enough ab o u t i t  to  in v e s t i g a t e  p o s s ib le  cau ses  and
s o l u t i o n s ,
3) A c tio n . T h is  s ta g e  i s  c h a r a c te r iz e d  by a c t iv e  m o d if ic a t io n  of b e h a v io r  
a n d /o r  th e  env iro n m en t.
4) M ain tenance . The in d iv id u a l  h as  made th e  n e c e s sa ry  changes and i s  
fu n c t io n in g  s i g n i f i c a n t l y  b e t t e r  th a n  i n i t i a l l y .
These s ta g e s  w ere o p e r a t io n a l iz e d  in  th e  S ta g e s  o f Change Q u e s tio n n a ire  
(McConnaughy e t  a l . ,  1983). A nalyses o f th e  re sp o n se s  to  th e
q u e s t io n n a ir e  by a  sam ple o f o u tp a t i e n t s  in d ic a te d  fo u r  r e l i a b l e  and
s t a t i s t i c a l l y  w e l l-d e f in e d  com ponents.
The t h i r d  d im ension  o f th e  model i s  made up of 10 b a s ic  p ro c e s s e s  o f 
change w hich in c lu d e :  1) c o n sc io u sn e ss  r a i s i n g ;  2) d ra m a tic  r e l i e f ;  3) 
s e l f - l i b e r a t i o n ;  4) s o c ia l  l i b e r a t i o n ;  5) c o u n te rc o n d it io n in g ;  6) s t im u lu s  
c o n t r o l ;  7) s e l f - r e e v a l u a t i o n ;  8) en v iro n m en ta l r e e v a lu a t io n ;  9) 
re in fo rc e m e n t management; and 10) h e lp in g  r e l a t i o n s h i p .  These change 
p ro c e s s e s  have been  r e l i a b l y  i d e n t i f i e d  in  a v a r i e ty  o f  prob lem  a re a s  such  
as  p sy c h o lo g ic a l d i s t r e s s  { i . e . ,  a n x ie ty ,  d e p re s s io n , c o g n i t iv e  
in p a irm e n t, o r s e n se  o f h o p e le s s n e s s ) ,  sm oking, and w eigh t c o n tro l  
(P ro ch ask a  & D iC lem ente, 198 5 ).
A nother model o f p s y c h o th e ra p e u tic  change was o r i g i n a l l y  p roposed  by 
K anfer and Grinvn (1 9 8 0 ). These a u th o rs  a s s e r t e d  t h a t  " b e h a v io ra l  
a n a ly s i s ,  e s ta b lis h m e n t and n e g o t ia t io n  o f tre a tm e n t g o a ls ,  and i n i t i a t i o n  
o f a  b e h a v io r  change program  th a t  p ro v id e s  f o r  th e  g e n e r a l iz a t io n  of
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t h e r a p e u t i c  g a in  sh o u ld  fo llo w  i n  t h a t  o r d e r ,  and  t h a t  i t  i s  e s s e n t i a l  
t h a t  c o n tin u o u s  m o n ito r in g  and e v a lu a t io n  e n s u re  t h a t  t h e r a p e u t i c  g o a ls  
a r e  a t t a i n e d "  (p . 4 2 2 ). In  t h i s  m odel, th e  a s p e c t s  o f le a r n in g ,
m o t iv a t io n ,  and  th e  t h e r a p i s t - c l i e n t  r e l a t i o n s h i p  a r e  in t e g r a t e d  i n t o  
sev en  s e q u e n t i a l  and o v e r la p p in g  s ta g e s  o r  p h a s e s . T hese p h a se s  c o n s i s t  
o f th e  fo l lo w in g :  1) R o le  s t r u c t u r i n g  and c r e a t in g  a  th e r a p e u t i c
a l l i a n c e ;  2) D ev elo p in g  a carrm itm ent f o r  ch an g e ; 3) B e h a v io ra l a n a ly s i s ;
4) N e g o tia t in g  t r e a tm e n t ;  5) T rea tm en t e x e c u t io n  and m o tiv a t io n  
m a in te n an c e ; 6) M o n ito r in g  and e v a lu a t in g  p r o g r e s s ;  and 7) T rea tm en t 
g e n e r a l i z a t i o n  and  te r m in a t io n .  S c h e f f t  and K an fe r (1987) exam ined th e  
u t i l i t y  o f u s in g  su ch  a  s t r u c t u r e d  p ro c e s s  model i n  c o n d u c tin g  c o g n i t iv e -  
b e h a v io ra l  t r e a tm e n t  f o r  n o n a s s e r t iv e  s u b j e c t s .  In  com paring  c o g n i t iv e -  
b e h a v io ra l  (C B ), c o g n i t iv e - b e h a v io r a l  p lu s  s t r u c t u r e d  p ro c e s s  (CBSP), and 
r e l a t i o n s h i p  th e ra p y  (R T ), th e s e  a u th o r s  found b o th  th e  c o g n i t iv e -  
b e h a v io ra l  a p p ro a c h e s  t o  p ro d u ce  s i g n i f i c a n t l y  g r e a t e r  in c r e a s e s  in  
a s s e r t i v e n e s s  th a n  RT. In  a d d i t i o n ,  CBSP was shown t o  be s u p e r io r  t o  CB 
an m ost a s s e r t i o n  m e a su re s , and p ro d u ced  th e  g r e a t e s t  in c r e a s e  in  p o s i t i v e  
s e l f - r e a c t i o n s  and i n  m a in te n a n c e  o f  t h e r a p e u t i c  g a in .  T h is  e v id e n c e  was 
ta k e n  to  s u p p o r t  th e  h y p o th e s is  t h a t  th e  e f f e c t iv e n e s s  o f a c o g n i t iv e -  
b e h a v io r a l  t r e a tm e n t  p rogram  can  be enhanced  by th e  a d d i t io n  o f a 
s t r u c t u r e d  p ro c e s s  com ponent w hich s y s te m a t i c a l l y  a d d re s s e s  m o tiv a t io n  and 
a c t i v e  c l i e n t  p a r t i c i p a t i o n .
S um tery . In  th e  l i g h t  o f c o n c e p tu a l and m e th o d o lo g ic a l p ro b lem s, 
q u e s t io n s  r e g a rd in g  th e  e f f i c a c y  o f p sy c h o th e ra p y  rem ain . N e v e r th e le s s ,  
a g e n e ra l  f in d in g  h a s  em erged w hich  s u g g e s ts  t h a t  a p p ro x im a te ly  tw o - th i r d s  
o f t r e a t e d  p a t i e n t s  show im provem ent r e g a r d le s s  o f th e  ty p e  o f th e ra p y  
th e y  r e c e iv e  ( G a r f i e ld ,  1 9 8 1 ). More r e c e n t ly ,  rev iew s  and m e ta -a n a ly s e s
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o f c o n t r o l l e d  i n v e s t i g a t i o n s  have found  b e h a v io r  t h e r a p ie s  t o  e v id en c e  
m o d e ra te ly  b u t c o n s i s t e n t l y  s u p e r io r  r e s u l t s  to  th o s e  o f o th e r  
p s y c h o th e ra p ie s  f o r  some d i s o r d e r s  (K azdin  & W ilso n , 1978; W ilso n , 19 8 5 ).
I n v e s t ig a t io n s  i n t o  th e  n a tu r e  o f  p sy c h o th e ra p y  have  t r a d i t i o n a l l y  
fo c u se d  on e i t h e r  d i f f e r e n t i a l  outcom es o r  on s p e c i f i c  p ro c e s s e s  in v o lv e d  
in  p s y c h o th e ra p e u t ic  change . However, a t r e n d  h a s  em erged i n  w hich  th e  
p ro c e s s e s  o f  change a r e  b e in g  exam ined i n  c lo s e r  a s s o c i a t i o n  w ith  outcom e. 
W ith  th e  e x c e p tio n  o f t h e r a p e u t i c  a l l i a n c e ,  c o r r e l a t i o n a l  a n a ly s e s  have 
n o t  y ie ld e d  c o n s i s t e n t l y  p o s i t i v e  r e l a t i o n s h i p s  betw een  common f a c t o r s  in  
p sy c h o th e ra p y  and outcom e. As a  r e s u l t ,  r e s e a r c h e r s  a r e  b e g in n in g  to  
s e a r c h  f o r  a l t e r n a t i v e  m ethods to  r e l a t e  p ro c e s s  and  outcom e v a r i a b l e s .  
One su ch  m ethod i s  t o  s e a r c h  f o r  p a t t e r n s  o r  s ta g e s  o f  change th a t  a r e  
r e l a t e d  t o  outcom e. W ith in  t h i s  fram ew ork, s e v e r a l  r e s e a r c h e r s  have 
p ro p o sed  m odels o f p s y c h o th e ra p e u t ic  change p a t t e r n s  and  p r o c e s s e s .  
E a t in g  D is o rd e r s :  B u lim ia  N ervosa  an d  A n o rex ia  N ervosa
B u lim ia  N e rv o sa . B u lim ia  n e rv o sa  i s  g e n e r a l ly  re g a rd e d  a s  a 
syndrom e i n  w hich  an  in d iv id u a l  a l t e r n a t e s  be tw een  e p is o d e s  o f b in g e  
e a t in g  and e p is o d e s  o f p u r g a t iv e  b e h a v io r  in  o rd e r  t o  p re v e n t  w e ig h t g a in .  
A co m p le te  l i s t i n g  o f  th e  D ia g n o s t ic  and  S t a t i s t i c a l  Manual o f  M ental 
D is o rd e r s ,  3 rd  e d i t i o n ,  r e v is e d  (D SM -III-R , A m erican P s y c h ia t r i c  
A s s o c ia t io n ,  1987) c r i t e r i a  f o r  b u lim ia  n e rv o sa  i s  p r e s e n te d  i n  T a b le  1. 
The c u r r e n t  c r i t e r i a  f o r  th e  d ia g n o s i s  o f b u lim ia  n e rv o sa  h ave  been  
a l t e r e d  somewhat from  th o s e  i n  th e  DSM-III (A m erican P s y c h ia t r i c  
A s s o c ia t io n ,  1 9 8 0 ). The m a jo r ch an g es  in c lu d e d  th e  a d d i t i o n  o f :  1) a  
b in g e  e a t i n g  s e v e r i t y  c r i t e r i o n  w hich  r e q u i r e s  an  in d iv id u a l  t o  e v id e n c e  
a  minimum a v e ra g e  o f 2 b in g e  e p is o d e s  p e r  week f o r  a t  l e a s t  3 m onths,
2) a  re q u ire m e n t t h a t  th e  in d iv id u a l  engages in  some ty p e  o f p u rg in g
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b e h a v io r  f o r  w eigh t c o n t r o l ,  and 3) a req u irem en t t h a t  th e  in d iv id u a l  
e x h ib i t  a  p e r s i s t e n t  o v e rco n cem  abou t body sh ap e  and w e ig h t. P re v io u s ly , 
i t  has been  n o ted  th a t  a s u b p o p u la tio n  o f th e  in d iv id u a ls  d iag n o sed  a s  
b u lim ic  by DEM-III s ta n d a rd s  d id  n o t e x h ib i t  th e s e  c h a r a c t e r i s t i c s  and , as 
su ch , more c lo s e ly  resem bled  obese and norm al d i e t i n g  in d iv id u a ls  
(F a irb u m  & G am er, 1986). W illiam so n , P r a th e r ,  G oreczny, D av is , and 
McKenzie (1989) have r e f e r r e d  to  th e s e  p a t i e n t s  a s  " b in g e - e a te r s " .  A new 
d ia g n o s t ic  c a te g o ry , b in g e  e a t in g  d i s o r d e r ,  may be in c lu d e d  in  th e  n ex t 
r e v is io n  o f th e  D34 ( i . e . ,  DSM IV) to  d e s c r ib e  t h i s  g roup  of in d iv id u a ls  
(W ilson & W alsh, 1991).
B inge e a t in g  h as  been  o p e r a t io n a l ly  d e f in e d  a s  r a p id  consunnption o f 
a la rg e  amount o f food  in  a  d i s c r e t e  p e r io d  o f tim e  (A m erican P s y c h ia t r ic  
A s s o c ia t io n , 1980; 1987). However, r e s e a rc h  in d ic a te s  th a t  s u b je c t iv e
T ab le  1. DSM-III-R C r i t e r i a  fo r  B u lim ia  N ervosa.
A. R e c u rre n t e p iso d e s  of b in g e  e a t in g  ( r a p id  consum ption o f a la rg e  amount 
of food  in  a d i s c r e t e  p e r io d  o f t im e ) .
B. A f e e l in g  o f la c k  o f c o n tro l  over e a t in g  b e h a v io r  d u rin g  th e  e a t in g  
b in g e s .
C. The p e rso n  r e g u la r ly  engages in  e i t h e r  s e l f - in d u c e d  v o m itin g , use  of 
l a x a t iv e s  o r  d i u r e t i c s ,  s t r i c t  d i e t in g  o r f a s t i n g ,  o r  v ig o ro u s  e x e r c is e  
in  o rd e r  to  p re v e n t w eigh t g a in .
D. A minimum av e rag e  o f two b in g e  e a t in g  e p iso d e s  a week f o r  a t  l e a s t  
th r e e  m onths.
E. P e r s i s t e n t  o v e rc o n ce m  w ith  body shape  and w e ig h t.
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d e f i n i t i o n s  o f  b in g in g  i n  r e g a rd s  to  th e  ty p e  and  amount o f  food  in v o lv e d  
may v a ry  w id e ly  from  p a t i e n t  to  p a t i e n t  ( R o s s i t e r  & A g ra s , 1990; R osen , 
L e i te n b e rg ,  F i s h e r ,  fi Khazam, 1 9 8 6 ). M ethods of w e ig h t c o n t r o l  canm only 
em ployed by b u lim ic s  in c lu d e  p u rg in g  ( e . g . ,  s e l f - in d u c e d  v o m itin g , 
l a x a t iv e  a b u se , u se  o f  d i u r e t i c s ) ,  s e v e re  d i e t a r y  r e s t r i c t i o n  o r  f a s t i n g ,  
and e x c e s s iv e  e x e r c i s e .  I t  h a s  b een  e s t im a te d  t h a t  o v e r 90% o f th e  
in d iv id u a l s  w ith  b u lim ia  n e rv o s a  p u rg e  v i a  s e l f - in d u c e d  v o m itin g  
( M itc h e l l ,  P y le ,  & E c k e r t ,  1981; P y le , M i tc h e l l ,  & E c k e r t ,  1 9 8 1 ), w h ile  
a p p ro x im a te ly  1 /2  t o  1 /4  u s e  l a x a t iv e s  f o r  w e ig h t c o n tro l  (C a r r o l l  S Leon, 
1981; Jo h n so n , S tu ck ey , L ew is, 6. S ch w artz , 1983; P y le  e t  a l . ,  1 9 8 1 ). A 
m ore r e c e n t  i n v e s t i g a t i o n  o f p u rg in g  in  b u lim ic  p a t i e n t s  d ia g n o se d  u s in g  
D £M -III-R  c r i t e r i a  was g e n e r a l ly  c o n s i s t e n t  w ith  p re v io u s  f in d in g s  (T o b in , 
Jo h n so n , & D en n is , 199 2 ). However, th e s e  a u th o r s  a l s o  found  t h a t  o n ly  
ab o u t 20% of t h e i r  sam ple  (n=245) r e l i e d  an  a  s i n g l e  form  o f  p u r g a t iv e  
b e h a v io r ,  and  t h a t  p a t i e n t s  e v id e n c in g  th r e e  o r  m ore form e o f p u rg in g  
showed s i g n i f i c a n t l y  g r e a t e r  d is tu r b a n c e  an  a  nm toer o f  p s y c h o lo g ic a l  and 
p e r s o n a l i t y  d im e n s io n s  ( e . g . ,  d e p r e s s io n ,  s o m a t iz a t io n ,  o b s e s s iv e  
c c n p u ls iv e n e s s ,  a n x ie ty ,  in t e r p e r s o n a l  s e n s i t i v i t y ,  e t c . ) .
B u iim ia  n e rv o sa  t y p i c a l l y  a f f e c t s  a d o le s c e n t  and young a d u l t  fem a les  
(M itc h e l l ,  1 9 8 6 ). E s tim a te d  in c id e n c e  r a t e s  ra n g e  from  1% t o  13% o f  th e  
fem a le  c o l le g e  p o p u la t io n  (C ooper & F a i r b u m , 1983; H alm i, F a lk , 6. 
S ch w artz , 1981; H a rt & O lle n d ic k ,  1 9 8 5 ). R ese a rch  h a s  shown b u lim ic  
in d iv id u a l s  to  have  a  s i g n i f i c a n t l y  g r e a t e r  d e g re e  o f p sy ch o p a th o lo g y  th a n  
norm al c o n t r o l s .  F o r exam ple , M izes (1988) found  t h a t  b u lim ic  women 
e v id e n c e d  s i g n i f i c a n t l y  m ore a n x ie ty  and d e p r e s s io n ,  p o o re r  body im age, 
and m ore i r r a t i o n a l  th in k in g  s t y l e s  th a n  norm al c o n t r o l  women. G ross and 
Rosen (1988) found  b u lim ic s  t o  have  m ore n e g a t iv e  body im age, n e g a t iv e
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s e l f - e s t e e m ,  s o c ia l  a n x ie ty ,  and d e p r e s s io n  th a n  n o rm a ls . More r e c e n t ly ,  
S t e i g e r ,  G o ld s te in ,  M an g ra in , and  Van d e r  Feen (1990) em ployed D SM -III-R  
c r i t e r i a  in  c c n p a r in g  g ro u p s  o f a n o re x ic  r e s t r i c t o r s ,  a n o re x ic  b in g e r s ,  
b u lim ic s  w ith  a  h i s t o r y  o f  a n o r e x ia ,  b u lim ic s  w ith o u t a h i s t o r y  o f 
a n o re x ia ,  p s y c h i a t r i c  c o n t r o l s ,  and  norm al c o n t r o l s .  On th e  Beck 
D e p re s s io n  In v e n to ry  (BDI; Beck, W ard, M endelsohn, Mock, & E rbaugh , 1 9 6 1 ), 
e a t in g  d i s o r d e r  g ro u p s  w ere  a l l  found  t o  be  s i g n i f i c a n t l y  more d e p re s s e d  
th a n  th e  p s y c h i a t r i c  c o n t r o l s ,  who w ere i n  t u r n  m ore d e p re s s e d  th a n  th e  
norm al c o n t r o l s .  No d i f f e r e n c e s  in  BDI s c o r e s  w ere found betw een  th e  
e a t i n g  d i s o r d e r  g ro u p s . A s i m i l a r  r e s u l t  was found  f o r  ccx rp ariso n s  on th e  
D y s fu n c tio n a l A t t i t u d e  S c a le  (DAS; W eissm an, 1979) e x c e p t t h a t  th e  
b u lim ic s  w ith o u t a  h i s t o r y  o f  a n o re x ia  w ere n o t  d i f f e r e n t  from  th e  
p s y c h i a t r i c  c o n t r o l s .  A ll c l i n i c a l  g ro u p s  e v id en c e d  h ig h e r  DAS s c o r e s  
th a n  th e  norm al c o n t r o l  g ro u p .
B u lim ic s  a r e  a l s o  c h a r a c t e r i z e d  by a s i g n i f i c a n t  c o n ce rn  a b o u t body 
sh ap e  and w e ig h t (A m erican  P s y c h i a t r i c  A s s o c ia t io n ,  1987; F a i r b u m  & 
G a m e r , 198 6 ). T h is  c o n ce rn  a n d /o r  d i s s a t i s f a c t i o n  w ith  body s i z e  may be 
r e l a t e d  to  th e  te n d en c y  o f  b u lim ic  i n d iv id u a l s  to  o v e re s t im a te  th e  a c tu a l  
s i z e  o f t h e i r  b o d ie s  (Huon 6 Brown, 1986; Thompson, B e r la n d , L in to n , & 
W e in s ie r ,  1986; Touyz, B eu n o n t, C o l l i n s ,  & Cow ie, 1985; W illia m so n , 
K e lle y , D a v is , R u g g ie ro , & V e i t i a ,  1985; W illm u th , L e i te n b e rg ,  P o sen , 
F a n d a ca ro , & G ro ss , 1 9 8 5 ). In  a d d i t i o n ,  b u lim ic s  have  been  shown t o  have  
an a b n o rm a lly  s t r o n g  d r iv e  f o r  th in n e s s  a s  e v id e n c e d  by id e a l  body s i z e  
e s t im a t io n s  (Touyz e t  a l . ,  1985; W illia m so n , e t  a l . ,  1 9 8 5 ).
T h e o r ie s  a b o u t th e  e t i o lo g y  o f b u lim ia  v a ry  w id e ly . B o sk ind -W hite  
(1985) h as  a d v o c a te d  a  s o c io c u l tu r a l  th e o ry  i n  w hich  s o c i e t a l  i n f lu e n c e s  
on women to  be t h i n  a r e  s e e n  to  i n t e r a c t  w ith  an  i n d i v i d u a l 's  d r iv e  t o  be
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s u c c e s s f u l  and a t t r a c t i v e .  The m a jo r b io lo g ic a l  th e o ry  o f b u lim ia  n e rv o sa  
i s  one i n  w hich  th e  d i s o r d e r  i s  v iew ed to  be  a  v a r i a n t  o f  a p r e e x i s t i n g  
a f f e c t i v e  d i s o r d e r  (H erzog , 1982; L ee, R ush, & M i tc h e l l ,  1985; Pope 6 
H udson, 1985a, 1985b). However, r e c e n t  re v ie w s  h ave  n o t  found  c o n v in c in g  
s u p p o r t  f o r  t h i s  view  (H inz 6 W illia m so n , 1987; W ilson  & L indholm , 19 8 7 ). 
A b e h a v io ra l  a n x ie ty  model o f  b u lim ia  n e rv o sa  was p ro p o se d  by Rosen and 
L e ite n b e rg  (1 9 8 2 ). S in c e  t h i s  th e o ry  h as  r e c e iv e d  th e  m ost e m p ir ic a l  
s u p p o r t  i n  th e  l i t e r a t u r e  i t  w i l l  be  d is c u s s e d  in  g r e a t e r  d e t a i l .
Rosen and  L e ite n b e rg  (1982) have l ik e n e d  th e  b in g e /p u rg e  c y c le  of 
th e  b u lim ic  to  an o h s e s s iv e - c a n p u ls iv e  d i s o r d e r .  In  t h i s  m odel, th e  
b u lim ic  i s  s a id  t o  became v e ry  a n x io u s  a b o u t g a in in g  w e ig h t fo llo w in g  
o v e re a t in g  o r  b in g in g . P u rg in g  th e m se lv e s  o f  th e  food  s e r v e s  t o  re d u c e  
a n x ie ty  (u n d o in g ) much a s  d o es  c le a n in g  o r  ch ec k in g  f o r  th e  o b s e s s iv e -  
c o m p u ls iv e . However, th e  p u r g a t iv e  b e h a v io r  a l s o  p u ts  th e  b u lim ic  i n  a 
s t a t e  o f b io lo g ic a l  d e p r iv a t io n  (S la d e , 1982; W illia m so n , e t  a l . ,  1 9 8 9 ), 
w hich in c r e a s e s  th e  l ik e l ih o o d  o f f u r t h e r  b in g in g , and  a v ic io u s  c y c le  i s  
c r e a t e d .
E lrp ir ic a l  s u p p o r t  h a s  been  found  f o r  v a r io u s  a s p e c t s  o f th e  a n x ie ty  
model su ch  a s  a n x ie ty  fo llo w in g  e a t i n g ,  re d u c ed  a n x ie ty  fo llo w in g  p u rg in g , 
b io lo g ic a l  d e p r iv a t io n ,  and  p s y c h o lo g ic a l  c h a r a c t e r i s t i c s  a s s o c ia te d  w ith  
b u lim ia  (W illiam so n  e t  a l . ,  19 8 5 ). In  a d d i t i o n ,  r e s e a r c h  h as  shown t h a t  
b u lim ic s  a r e  c h a r a c te r i z e d  by p h y s io lo g ic a l  s ig n s  o f a n x ie ty  i n  re s p o n se  
to  e a t i n g  ( J a n a ta ,  K lo n o ff , and G in sb e rg , 1985; W illia m so n , G oreczny , 
D a v is , M cKenzie, & R u g g ie ro , 1 9 8 8 ). U sing  s i n g l e - c a s e  m eth o d o lo g y , 
G reene , P e t r i e ,  and Z e ic h n e r  (1990) found  e v id e n c e  o f s u b je c t iv e  and  
p h y s io lo g ic a l  a n x ie ty  fo l lo w in g  food  consum ption  i n  an in d iv id u a l  w ith  th e  
d ia g n o s i s  o f b u lim ia  n e rv o s a . B oth  m easu res  o f a ro u s a l  w ere found  to
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d e c r e a s e  fo llo w in g  p u rg in g .
W illia m so n , D a v is , D uchnann, M cK enzie, and W atk ins (1990) have 
e la b o r a te d  on th e  a n x ie ty  model by a d d in g  th e  c o n c e p ts  o f  d i e t a r y  
r e s t r a i n t ,  low ered  m e ta b o lic  r a t e ,  and body im age d i s t o r t i o n  (S ee F ig u re  
1 ) .  D e p ic te d  in  F ig u re  1 i s  a c y c le  i n  w hich  th e  c h a r a c t e r i s t i c  o f  
d i e t a r y  r e s t r a i n t  c a u s e s  an in d iv id u a l  t o  become b i o l o g i c a l l y  d e p r iv e d  and 
h u n g ry . In  o rd e r  to  m a in ta in  d i e t a r y  r e s t r a i n t ,  t h e  in d iv id u a l  d e v e lo p s  
a m m b er o f r i g i d  r u l e s  ( e . g . ,  c a l o r i c  l i m i t ,  r e s t r i c t i o n  o f  h ig h  c a l o r i c  
fo o d s , e t c . )  w hich  a r e  u t i l i z e d  to  s t r u c t u r e  e a t i n g  b e h a v io r  (P o liv y  & 
Herman, 1 9 8 5 ). T h is  in  t u r n  le a d s  to  an a l l - o r - n o n e  a p p ro ach  t o  d i e t i n g .  
T hus, when one o r  more o f  th e s e  r u l e s  i s  b ro k e n  th e  in d iv id u a l  f e e l s  a s  
th o u g h  h e /s h e  h a s  f a i l e d  to  d i e t  p r o p e r ly  f o r  th e  day and  g iv e s  up on th e  
d i e t i n g  b e h a v io r .  D ie ta r y  r e s t r a i n t  i s  b ro k en  and  th e  in d iv id u a l  b in g e s  
o r  o v e r e a ts  p a l a t a b l e  fo o d s  w hich  a r e  n o rm a lly  fo rb id d e n  d u r in g  s t r i c t  
d i e t i n g .  (Duchmann, W illia m so n , & S t r i e k e r ,  1 9 8 9 ). T h is  e a t i n g  s t y l e  
le a d s  t o  a  s i g n i f i c a n t  c o n c e rn  and a n x ie ty  a b o u t w e ig h t g a in .  T h is  
a n x ie ty  i s  presum ed to  be  cau sed  by th e  b u l im ic 's  d i s t o r t e d  body im age and 
p re o c c u p a tio n  w ith  w e ig h t and body s h a p e . P u rg in g  s e r v e s  to  re d u c e  
a n x ie ty  a s s o c ia t e d  w ith  p o s s ib l e  w e ig h t g a in ,  b u t i t  a l s o  p u ts  th e  
in d iv id u a l  in  a  s t a t e  o f  b io lo g ic a l  d e p r iv a t io n ,  and  th e  c y c le  r e p e a t s  
i t s e l f .  A no ther co n seq u en ce  o f  f r e q u e n t  r e s t r i c t i v e  e a t in g  i s  th e  
lo w e rin g  o f b a s a l  m e ta b o lism  (B e n n e tt ,  W illia m so n , & P ow ers, 198 9 ). A 
low ered  m e ta b o lism  in c r e a s e s  th e  p r o b a b i l i t y  o f w e ig h t g a in  and  f u r th e r  
r e in f o r c e s  th e  b u l i m i c 's  a n x ie ty  a b o u t g a in in g  w e ig h t. In  a d d i t i o n ,  t h i s  
c o re  p sy ch o p a th o lo g y  may in f lu e n c e  o r  be  in f lu e n c e d  by o th e r  
p s y c h o p a th o lo g ic a l  f a c t o r s  su c h  a s  d e p r e s s io n  surd low s e l f - e s t e e m ,  
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F ig u re  1. l h e o r e t ic a l  Model o f Bulim ia N ervosa.
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a r e l a t i o n s h i p  i s  d e p ic t e d  i n  F ig u re  1 by th e  b i d i r e c t i o n a l  a rro w s .
B ased on th e  a n x ie ty  model f o r  b u l im ia ,  Rosen and L e i te n b e rg  (1982) 
p ro p o sed  an  e x p o su re  w ith  re s p o n se  p r e v e n t io n  tr e a tm e n t  a p p ro a ch  i n  w hich  
th e  b u lim ic  i s  exposed  t o  ( i . e . ,  r e q u i r e d  t o  e a t )  t h e  f e a r e d  fo o d  and i s  
th e n  p re v e n te d  from  p u rg in g . S e v e ra l c o n t r o l l e d  outcom e in v e s t i g a t i o n s  o f 
b e h a v io ra l  t r e a tm e n t  f o r  b u lim ia  have  been  co n d u c ted  (F a i r b u m , K irk , 
O 'C onnor, & C ooper, 1986; K ir k le y ,  S c h n e id e r , A g ra s , & Bachman, 1985; Lee 
& R ush, 1986; Orchnan S. K irsc h en b a u n , 1985; W ilso n , R o s s i t e r ,  K l e i n f i e l d ,  
& L indholm , 1986; W olch ik , W eiss , 6 Katzm an, 1 9 8 6 ). M ost o f th e s e  
i n v e s t i g a t i o n s  a if j lo y e d  c o g n i t iv e - b e h a v io r a l  a p p ro a c h e s  ( F a i r b u m , 1981) 
i n  w hich b e h a v io r a l  te c h n iq u e s  ( e . g . , e x p o su re  w ith  re sp o n se  p re v e n t io n )  
w ere com bined w ith  c o g n i t iv e  r e s t r u c t u r i n g  to  m odify  f a u l t y  b e l i e f s  
re g a rd in g  w e ig h t, body im age, and e a t i n g .  O v e r a l l ,  t h e s e  i n v e s t i g a t i o n s  
h ave  shown c o g n i t iv e - b e h a v io r a l  t r e a tm e n t  o f b u lim ia  t o  be e f f e c t i v e  in  
re d u c in g  b in g in g  and  p u rg in g  b e h a v io r ,  and  t o  be  s u p e r io r  t o  no  t r e a tm e n t  
and t o  o th e r  fo rm s o f n o n d i r e c t iv e  o r  b r i e f  th e ra p y  (R osen , 1987; 
W illia m so n , C u b ic , & F u l l e r ,  19 9 2 ).
Anor***-*a N e rv o sa . One o f th e  e a r l i e s t  a c c o u n ts  o f  a n o re x ia  n e rv o sa  
was g iv e n  by R ic h a rd  M orton (1694) in  w hich  he d e s c r ib e d  a  s t a t e  o f 
"n e rv o u s  a tro p h y "  c h a r a c te r i z e d  by d e c re a s e d  a p p e t i t e ,  am en o rrh ea , fo o d  
a v e r s io n ,  e m a c ia t io n , and  h y p e r a c t iv i t y .  N e a rly  200 y e a r s  l a t e r ,  G u ll 
(1874) c o in e d  th e  te rm  " a n o r e x ia  n e rv o s a " . A cco rd in g  t o  th e  DSM -III-R 
(A m erican P s y c h ia t r i c  A s s o c ia t io n ,  1 9 8 7 ), t h i s  d i s o r d e r  i s  c h a r a c te r i z e d  
by s i g n i f i c a n t  f e a r s  o f  g a in in g  w e ig h t, a  f e e l i n g  o f  b e in g  o v e rw e ig h t even  
th o u g h  e m a c ia te d , and  r e f u s a l  t o  m a in ta in  body w e ig h t o v e r a m inim al 
norm al le v e l  ( i . e . ,  m ore th a n  f i f t e e n  p e r c e n t  below  a v e ra g e  w e ig h t le v e l  
f o r  age  and  h e i g h t ) .  A lso , fem a les  m ust e x p e r ie n c e  am enorrhea  ( i . e . ,
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ab sen ce  of m e n s tru a t io n )  f o r  a t  l e a s t  th r e e  c o n se c u tiv e  months in  o rd e r  to  
be  d iag n o sed  a s  a n o re x ic .  T h is  c r i t e r i o n  h as  been q u e s tio n e d  b ecau se  i t  
i s  g e n e r a l ly  c o n s id e re d  to  be a s s o c ia te d  w ith  w eigh t lo s s  and , th u s ,  may 
n o t h e lp  to  d i s t i n g u i s h  a n o re x ic s  from  low -w eigh t fem ales  w ith o u t an 
e a t in g  d is o r d e r  (S ch lu n d t & Johnson , 1991). The D 9 4 -III-R  {American 
P s y c h ia t r i c  A s s o c ia t io n , 1987) d ia g n o s t ic  c r i t e r i a  fo r  a n o re x ia  n e rv o sa  
a re  p re s e n te d  in  T ab le  2.
A c e n t r a l  f e a tu r e  o f a n o re x ia  n e rv o sa  seems to  be a f e e l in g  o r 
p e rc e p t io n  o f  b e in g  ov erw eig h t even when v e ry  s l im . T h is  phenomenon has
T ab le  2. DSM -III-R C r i t e r i a  f o r  A norex ia  N ervosa .
A. R efu sa l to  m a in ta in  body w eig h t over a m inim al norm al w eigh t f o r  age 
and h e ig h t ,  e . g . ,  w eigh t lo s s  le a d in g  to  m ain ten an ce  of body w eigh t 15% 
below  th a t  e x p e c te d ; o r  f a i l u r e  to  make e x p ec ted  w eigh t g a in  d u rin g  
p e r io d  o f g row th , le a d in g  to  body w eigh t 15% below  th a t  e x p ec ted .
B. In te n s e  f e a r  of g a in in g  w eigh t o r  becoming f a t ,  even though 
u n d e rw e ig h t.
C. D is tu rb a n c e  in  th e  way in  w hich o n e 's  body w e ig h t, s i z e ,  o r  shape  i s  
e x p e r ie n c e d , e . g . , th e  p e rso n  c la im s  to  " f e e l  f a t "  even when em ac ia ted , 
b e l ie v e s  t h a t  one a re a  o f th e  body i s  " to o  f a t "  even  when o b v io u s ly  
u n d e rw e ig h t.
D. In  fe m a le s , ab sen ce  of a t  l e a s t  th r e e  c o n se c u tiv e  m en stru a l c y c le s  when 
o th e rw is e  e x p ec te d  to  o ccu r (p rim ary  o r seco n d a ry  am en o rrh e a ). (A woman 
i s  c o n s id e re d  to  have am enorrhea i f  h e r  p e r io d s  o ccu r o n ly  fo llo w in g  
hormone, e . g . ,  e s t r o g e n , a d m in is t r a t io n . )
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been  r e f e r r e d  to  a s  "body image d i s t o r t i o n "  and i t s  im p o rtan ce  was f i r s t  
em phasized by H ild e  B ruch in  1973. S in c e  th e n ,  num erous i n v e s t i g a to r s  
have found e v id en ce  th a t  a n o re x ic s  o v e re s t im a te  th e  s i z e  o f  t h e i r  b o d ie s  
and want t o  be e x c e e d in g ly  t h i n  (C asp e r, H alm i, G o ldberg , E c k e r t ,  & D av is, 
1979; C r is p , 6 K alucy , 1974; G a m e r , G a r f in k e l , S ta n c e r ,  & M oldofsky, 
1976; S la d e , & R u s s e l l ,  1973).
A norex ics  have f r e q u e n t ly  been  d e s c r ib e d  a s  w ithdraw n, i s o l a t e d ,  
in t r o v e r t e d ,  s tu b b o rn , s e l f i s h ,  m a n ip u la t iv e , and p e r f e c t i a n i s t i c  (Bemis, 
1978; B ruch, 1973, 1985; C r is p ,  Hsu, H ard in g , & H a rtsh o rn , 1980; G a rf in k e l 
& G a m er, 1982; Morgan $■ R u s s e l l ,  1975). L ik ew ise , s e v e ra l  in v e s t ig a t io n s  
have found a n o re x ic s  to  e x h ib i t  s i g n i f i c a n t  n e u ro tic is m , in t r o v e r s io n ,  
o b s e s s io n a l i ty ,  and s e l f - d o u b t ,  a s  w ell a s  in c re a s e d  in te r p e r s o n a l  a n x ie ty  
upon th e  r e tu r n  to  norm al w eigh t (Ben-Tovim , M arilo v , S C r is p , 1979; 
P i l l a y  & C r is p , 1977; Sm art, B eanont, & G eorge, 1976; S ta n e h i l l  & C r is p , 
1977). In  com paring r e l a t i v e l y  young, n o n ch ro n ic  a n o re x ic  p a t i e n t s  to  
age-m atched  d e p re s s iv e  and p e r s o n a l i ty  d is o r d e r  c o n t r o l s ,  S tro b e r  (1980, 
1981) found th a t  a n o re x ic  p a t i e n t s  d i f f e r e d  s i g n i f i c a n t l y  from  c o n t r o ls  on 
a  number o f p e r s o n a l i t y  v a r i a b l e s .  In  g e n e r a l ,  th e  a n o re x ic  p a t i e n t s  w ere 
found to  be o b s e s s io n a l ,  in t r o v e r t e d  and s o c i a l l y  in s e c u re ,  e m o tio n a lly  
r e s e rv e d , s e l f - d e n y in g ,  and o v e r ly  r i g i d  and s te r e o ty p e d  in  t h e i r  
th in k in g . O ther caim an f e a tu r e s  o f t h i s  d is o r d e r  in c lu d e  c o n tin u o u s  
th o u g h ts  o f food and w e ig h t, e c c e n t r i c  d i e t s ,  h id in g  o f food (B ruch, 1973; 
1977; H alm i, 1980), and a n x ie ty  w h ile  e a t in g  in  th e  p re se n c e  of o th e r s  
(B ruch, 1977; C asp e r, e t  a l . ,  1979).
In  F ig u re  2, th e  p ro c e s s  o f d is o rd e re d  e a t in g  c h a r a c t e r i s t i c  of 
a n o re x ia  n e rv o sa  h as  been  d e p ic te d  by W illiam so n , e t  a l . (1 9 9 0 ). I t  
sh o u ld  be n o te d  t h a t ,  in  most r e s p e c t s ,  th e  model in  F ig u re  2 i s  th e  same
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F ig u re  2. T h e o re tic a l Model o f A norexia N ervosa.
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a s  th e  one u sed  to  d e s c r ib e  b u lim ia  n e rv o sa  in  th e  p re c e d in g  s e c t io n .  In  
t h i s  m odel, th e  b u lim ic  b e h a v io rs  o f b in g e  e a t in g  and p u rg in g  a r e  n o t 
in c lu d e d  so  a s  to  d e p ic t  a  " c l a s s i c "  c ase  o f a n o re x ia .  However, i t  has 
been e s tim a te d  th a t  b u lim ic  symptoms occur in  40% to  50% of in d iv id u a ls  
d iag n o sed  a s  a n o re x ic  (A nderson, 1986; W illiam son  e t  a l . ,  1990).
F u rth e rm o re , th e  same p a t i e n t s  o f te n  a l t e r n a t e  betw een th e  syndrom es of 
a n o re x ia  and b u lim ia  a t  d i f f e r e n t  tim e s  (V andereycken & P ie r l o o t ,  1983). 
The model in  F ig u re  2 i l l u s t r a t e s  th e  s i m i l a r i t y  betw een th e  d is o r d e r s  of 
a n o re x ia  and b u lim ia  n e rv o sa . The p ro c e ss  o f  b re a k in g  d i e t a r y  r e s t r a i n t ,  
f e a r in g  w eigh t g a in ,  and th e n  p re v e n tin g  w e ig h t g a in  v ia  low c a lo r i c  
a b s o rp tio n  i s  v e ry  s im i la r  to  t h a t  d e p ic te d  in  th e  model o f b u lim ia  
n e rv o sa  w hich was d e s c r ib e d  e a r l i e r .
A norex ia  i s  most ccrm only found in  fem ale  a d o le s c e n t  and young a d u l t  
p o p u la t io n s  w ith  a  ty p ic a l  age o f o n se t ran g in g  from  tw e lv e  to  tw e n ty - f iv e  
y e a rs  o f  age  (H alm i, 1974; 1980), and an o v e r r e p r e s e n ta t io n  in  th e  m idd le  
and upper s o c ia l  c l a s s e s  (G arf i n k e l , & G a m e r , 1982). E s tim a te d
p re v a le n c e  r a t e s  f a l l  betw een 0 .5  and 2 .1  p e rc e n t  o f a d o le s c e n t  and young 
a d u l t  women (C r is p , P a lm er, & K alucy , 1976; Pope, Hudson, Y orgelun-T odd, 
6 Hudson, 1984), and th e r e  i s  co n v erg in g  ev id en ce  t h a t  th e  in c id e n c e  of 
th e  d is o r d e r  i s  on th e  r i s e  (S t r o b e r ,  1986).
E a r l i e r  b e h a v io ra l in te r v e n t io n s  fo r  a n o re x ia  n e rv o sa  t y p i c a l l y  
employed o p e ra n t te c h n iq u e s  to  prom ote r a p id  w eigh t g a in .  G e n e ra lly , 
th e s e  p ro c e d u re s  w ere co n d u cted  in  a  h o s p i ta l  environm ent w here e a t in g  
b e h a v io r  a n d /o r  w e ig h t g a in  c o u ld  be r e in fo r c e d  u s in g  a c t i v i t i e s  and 
r e l i e f  from  bed r e s t .  E a r l i e r  in v e s t ig a t io n s  u t i l i z e d  s in g le - c a s e  
e x p e rim en ta l d e s ig n s  and g e n e r a l ly  showed th a t  s h o r t - te r m  w eigh t g a in  
co u ld  be accom plished  u s in g  o p e ra n t m ethods (Bem is, 1987). More r e c e n t ly ,
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how ever, th e r e  has been a grow ing r e c o g n it io n  t h a t ,  f o r  lo n g -te rm  
inprovem ent in  p a t i e n t s  w ith  a n o re x ia  n e rv o sa , w e ig h t change a lo n e  i s  
i n s u f f i c i e n t  (A nderson, Hedblam, S H ubbard, 1983; B o s s e r t ,  S ch nabel, 
K rie g , & B e rg e r , 1988; G a rf in k e l 6 G a m er, 1982; S tro b e r  & Y ager, 1985). 
Most b e h a v io ra l ap p ro ach es  now c a rb in e  o p e ra n t te c h n iq u e s  fo r  w eigh t g a in  
w ith  o th e r  t re a tm e n t te c h n iq u e s . T hese o th e r  te c h n iq u e s  a re  aimed a t  
a l t e r i n g  o th e r  ccnmon a n o re x ic  p roblem s su ch  a s  i r r a t i o n a l  b e l i e f s ,  body 
in a g e  d is tu r b a n c e s ,  a n x ie ty ,  poor in te r p e r s o n a l  s k i l l s ,  and d y s fu n c tio n a l  
e a t in g  b e h a v io r  ( e . g . .  G a m er , 1986; Rosen, 1980; Sm ith  & M edlik , 1983). 
L ong-term  fo llo w -u p  s tu d ie s  have g e n e r a l ly  found inprovem ent in  
a p p ro x im a te ly  tw o - th i rd s  o f  a n o re x ic  p a t i e n t s ,  w h ile  o n e - th i r d  rem ain 
c h r o n ic a l ly  i l l  w ith  symptoms of a n o re x ia  n e rv o sa  (Hsu, 1980; H a l l ,  S lim , 
Hawker, & Salmond, 1984; T oner, G a r f in k e l ,  & G a r f in k e l ,  1986). Kennedy 
and G a rf in k e l (1989) in v e s t ig a te d  th e  lo n g -te rm  outcome of a n o re x ic  
p a t i e n t s  u s in g  a  r a t in g  s c a le  in c lu d in g  outcome c r i t e r i a  su ch  a s  
m e n s tru a t io n , p e rc e n t  o f  id e a l  w e ig h t, p ro b le m a tic  e a t in g ,  s o c ia l  
a d ju s tm e n t, e tc .  Fo llow -up  a sse ssm en t was co nducted  on p a t i e n t s  t h a t  had 
been  h o s p i ta l i z e d  f o r  a t  l e a s t  4 weeks and s u b se q u e n tly  d is c h a rg e d  fo r  a t  
l e a s t  1 y e a r  (mean was 2 .1  y e a r s ,  ran g e  was 1 .0  -  4 .5  y e a r s ) .  These 
in v e s t ig a to r s  found th a t  50% of th e  p a t i e n t s  w ere in  th e  good o u tcan e  
c a te g o ry , 34% w ere in  th e  in te rm e d ia te  outcome c a te g o ry , and 16% had a 
poor outcom e.
A ty p ic a l R a tin g  D is o r d e r s . In  th e  DSM -III-R th e r e  i s  a l s o  a 
d ia g n o s t ic  c a te g o ry  term ed e a t in g  d is o r d e r  n o t o th e rw ise  s p e c i f ie d  ( i . e . ,  
a ty p ic a l  e a t in g  d i s o r d e r ) .  C u r re n t ly , th e r e  i s  r e l a t i v e l y  l i t t l e  
l i t e r a t u r e  c o n ce rn in g  a ty p ic a l  e a t in g  d is o r d e r  p a t i e n t s .  E xanples of 
th e s e  p a t i e n t s  in  th e  DSM -III-R in c lu d e  th e  fo llo w in g : 1) a p e rso n  of
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a v e rag e  w eigh t who does n o t have b in g e  e a t in g  e p iso d e s  b u t f r e q u e n t ly  
engages in  s e l f - in d u c e d  v o m itin g  f o r  f e a r  o f g a in in g  w e ig h t; 2) a l l  o f  th e  
f e a tu r e s  o f a n o re x ia  n e rv o sa  in  a  fem ale  ex ce p t ab sen ce  o f m enses; and 3) 
a l l  o f th e  f e a tu r e s  o f b u lim ia  n e rv o sa  e x c e p t th e  freq u en cy  o f b in g e  
e a t in g  e p is o d e s . C l i n i c a l l y ,  th e s e  in d iv id u a ls  a r e  re c o g n ize d  a s  b e in g  
more s im i la r  to  a n o re x ic  and b u lim ic  p a t i e n t s  th an  to  any o th e r  
p s y c h ia t r i c  d ia g n o s is  (N o rv e ll and C ooley , 1986; M i tc h e l l ,  P y le , 
H atsukam i, and E c k e r t ,  1986). In  p a r t i c u l a r ,  th e  c e n t r a l  e a t in g  d is o r d e r  
f e a tu r e s  o f  f e a r  o f w e ig h t g a in  and o v e rc o n ce m  w ith  body s i z e  a r e  a l s o  
found in  in d iv id u a ls  w ith  t h i s  d ia g n o s i s .  Thus, th e  ap p ro ach es t h a t  a r e  
t y p i c a l l y  employed in  th e  tre a tm e n t o f  a n o re x ia  and b u lim ia  n e rv o sa  a r e  
g e n e r a l ly  used  to  t r e a t  th e s e  in d iv id u a ls  a s  w ell (W illiam so n , e t  a l . ,  
1990). The e x c e p tio n  to  t h i s  would be in d iv id u a ls  who o n ly  engage in  
b in g e  e a t in g ,  do n o t ev id en ce  s i g n i f i c a n t  a n x ie ty  fo llo w in g  b in g e  e a t in g ,  
and do n o t engage in  p u rg a t iv e  b e h a v io r . T hese in d iv id u a ls  te n d  to  be 
o v e rw e ig h t, th e y  te n d  t o  f e e l  g u i l t y  and d e p re sse d  fo llo w in g  b in g e  e a t in g ,  
and th e y  a tte m p t to  c c n p e n sa te  f o r  o v e re a t in g  th ro u g h  c h ro n ic  d i e t in g  
(W illiam son  e t  a l . ,  1990 ). The D31-IV work g roup  i s  recom nending t h a t  
th e r e  be a  more d e t a i l e d  c l a s s i f i c a t i o n  f o r  a ty p ic a l  e a t in g  d is o r d e r s  th a n  
t h a t  p ro v id e d  by th e  D 9 4 -III-R  c r i t e r i a  (W ilson &> W alsh, 1991). As 
p re v io u s ly  d is c u s s e d ,  a s e p a r a te  d ia g n o s t ic  c a te g o ry  ( i . e . ,  B inge e a t in g  
d is o r d e r )  may be added t o  c l a s s i f y  in d iv id u a ls  who ev id en ce  re p e a te d  b in g e  
e a t in g  w ith o u t p u rg in g . P ro v is io n a l  exam ples f o r  c l a s s i f y in g  o th e r  
a ty p ic a l  e a t in g  d i s o r d e r s  in c lu d e :
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A) S u b th re s h o ld  a n o re x ia  n e rv o s a .
1) a l l  th e  f e a t u r e s  o f  a n o re x ia  n e rv o sa  e x c e p t am enorrhea .
2) a l l  th e  f e a tu r e s  o f a n o re x ia  n e rv o sa  e x c e p t ab n o rm a lly  low body 
w e ig h t .
B) S u b th re s h o ld  b u lim ia  n e rv o s a .
1) e a t in g  b in g e s  a c c c n p a n ie d  by s i g n i f i c a n t  d i s t r e s s ,  b u t w ith o u t 
p u r g in g .
2) e a t i n g  b in g e s  fo llo w e d  by a ty p ic a l  p u r g a t iv e  m ethods ( e . g . ,  ab u se  
of th y r o id  m e d ic a t io n , d i e t  p i l l s ,  o r  i n s u l i n  t r e a tm e n ts  in  an 
in d iv id u a l  w ith  d ia b e t e s  m e l l i t u s )
3) e a t i n g  b in g e s  l e s s  f r e q u e n t  th a n  tw ic e  p e r  week f o r  p a s t  3 
m onths.
4) p u r g a t iv e  b e h a v io r  fo llo w in g  sm all e a t i n g  e p is o d e s  ( i . e . ,  n o t 
l a r g e  enough t o  m eet c r i t e r i o n  f o r  a b i n g e ) .
5) chew ing and s p i t i n g  o u t l a r g e  am ounts o f food  r a t h e r  th a n  b in g in g  
and  p u rg in g .
SmWBTY
B u lim ia  n e rv o s a  i s  a  d i s o r d e r  i n  w hich  an  in d iv id u a l  a l t e r n a t e s  
betw een  e p is o d e s  o f  b in g e  e a t i n g  and p u r g a t iv e  b e h a v io r  in  o rd e r  to  
p re v e n t  w e ig h t g a in .  I n d iv id u a ls  w ith  t h i s  d is o r d e r  a r e  c h a r a c te r i z e d  by 
d e p r e s s io n ,  a n x ie ty ,  p o o r body im age, i r r a t i o n a l  th in k in g  s t y l e s  (M izes, 
1 9 8 8 ), low s e l f - e s t e e m ,  and s o c i a l  a n x ie ty  (G ro ss  5 R osen , 1 9 8 8 ). They 
a r e  a l s o  c h a r a c te r i z e d  by a s i g n i f i c a n t  c o n c e rn  a b o u t body sh ap e  and 
w e ig h t (A m erican P s y c h i a t r i c  A s s o c ia t io n ,  1987; F a i r b u m  & G a m e r , 1 9 8 6 ).
A n o rex ic  in d iv id u a l s  can  be  c h a r a c te r i z e d  a s  b e in g  v e ry  f e a r f u l  o f 
g a in in g  w e ig h t (A m erican P s y c h ia t r i c  A s s o c ia t io n ,  1 9 8 7 ). They a r e  o f te n  
d e s c r ib e d  a s  w ith d raw n , i s o l a t e d ,  i n t r o v e r t e d ,  s tu b b o rn , s e l f i s h .
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m a n ip u la t iv e ,  and  p e r f e e t i c t u s t i c  (B enus, 1978; B ruch , 1973, 1985; C r is p , 
e t  a l . , 1980; G a r f in k e l  & G a m e r , 1982; Morgan & R u s s e l l ,  1 9 7 5 ). An 
e s t im a te d  40% t o  50% o f  th e s e  in d iv id u a l s  e x h i b i t  b u lim ic  sy n p tcm ato lo g y  
(A nderson , 1986; W illiam so n  e t  a l . , 1 9 9 0 ). In  a d d i t i o n ,  th e  same p a t i e n t s  
o f te n  a l t e r n a t e  betw een  th e  syndrom es o f  a n o re x ia  and b u lim ia  a t  d i f f e r e n t  
t im e s  (V andereycken  & P i e r l o o t ,  198 3 ).
I n d iv id u a ls  w ith  an  a ty p ic a l  e a t i n g  d i s o r d e r  d ia g n o s i s  have m ost o f 
th e  c e n t r a l  c h a r a c t e r i s t i c s  o f  a n o re x ia  and b u lim ia  n e rv o sa  in c lu d in g  f e a r  
o f  w e ig h t g a in  and o v e rc a n c e m  w ith  body s i z e .  As s u c h , th e s e  in d iv id u a l s  
a r e  re c o g n iz e d  t o  be  m ore s i m i l a r  t o  a n o re x ic  and b u lim ic  p a t i e n t s  th a n  to  
any o th e r  p s y c h i a t r i c  d ia g n o s i s  (N o rv e ll and C oo ley , 1986; M i tc h e l l ,  P y le , 
H a tsu k am i, and E c k e r t ,  1 9 8 6 ), and a r e  b e s t  t r e a t e d  w ith  p ro c e d u re s  
t y p i c a l l y  u sed  t o  t r e a t  a n o re x ic  and  b u lim ic  p a t i e n t s  (W illiam so n , e t  a l . ,
199 0 ).
C o n tro l le d  r e s e a r c h  s u g g e s ts  t h a t  th e  m ost e f f e c t i v e  t r e a tm e n t  f o r  
b u lim ia  n e rv o sa  c o n s i s t s  o f  a  c o g n i t iv e - b e h a v io r a l  ap p ro ach  i n  w hich  
e x p o su re  w ith  re s p o n se  p re v e n t io n  i s  com bined w ith  c o g n i t iv e  r e s t r u c t u r i n g  
to  a l t e r  i r r a t i o n a l  b e l i e f s  a s s o c ia t e d  w ith  t h i s  d i s o r d e r  (R osen , 19 8 7 ). 
A s i m i l a r  a p p ro ach  i s  o f te n  ta k e n  i n  th e  tr e a tm e n t  o f p a t i e n t s  w ith  
a n o re x ia  n e rv o sa  and a ty p ic a l  e a t i n g  d i s o r d e r .
The Present Study
The c u r r e n t  rev iew  o f  th e  p sy c h o th e ra p y  r e s e a r c h  l i t e r a t u r e  shows 
t h a t  r e s e a r c h e r s  a r e  a t t e s t i n g  t o  s tu d y  th e  v a r i a b l e s  o f t r e a tm e n t  
p ro c e s s  and t r e a tm e n t  o u tc a n e  i n  c lo s e r  a s s o c i a t i o n  w ith  each  o th e r  th a n  
h a s  b een  done in  th e  p a s t .  In  l i e u  o f  some o f th e  w eak n esses  o f s im p le  
c o r r e l a t i o n s  betw een  p ro c e s s  and outcom e v a r i a b l e s  ( S t i l e s ,  1 9 8 8 ), same 
r e s e a r c h e r s  h ave  a d v o c a te d  a l t e r n a t i v e  a p p ro a ch e s  to  s tu d y in g  th e
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p sy c h o th e ra p e u tic  p ro c e ss . One such  approach  i s  to  s tu d y  change p a t te r n s  
o r s ta g e s  of change in  p sy ch o th erap y  th a t  a r e  though t to  be r e la te d  to  
outcome based  on e m p iric a l a n d /o r  th e o r e t ic a l  in fo rm a tio n . Such an 
approach  i s  based  on th e  n o tio n  th a t  p sycho therapy  and th e  p sycho therapy  
p a t ie n t  a re  n o t s t a t i c  e n t i t i e s .  In s te a d , p a t i e n t s  go th rough  changes 
d u rin g  th e  p sy c h o th e ra p e u tic  p ro c e ss  and psycho therapy  must be re sp o n siv e  
to  th e s e  changes in  o rd e r to  be most e f f e c t i v e  (S a fra n  e t  a l . ,  1988).
W illiam son , D av is, and Duchmann ( in  p re s s )  have p roposed  a model fo r  
th e  tre a tm e n t o f th e  e a t in g  d is o rd e r s  o f a n o re x ia  and b u lim ia  n e rvosa  
which i s  based  w ith in  a c o g n itiv e -b e h a v io ra l  framework. T h is model 
d e t a i l s  a s e r i e s  o f 8 tre a tm e n t g o a ls  o r s te p s  th a t  a re  h y p o th es ized  to  be 
im p o rtan t in  th e  reco v ery  p ro c e ss . F ig u re  3 i l l u s t r a t e s  th e se  proposed 
g o a ls  of tre a tm e n t and th e  tre a tm e n t in te rv e n t io n s  th a t  a r e  recannended 
f o r  each . The tre a tm e n t g o a ls ,  in te r v e n t io n s ,  and th e  o rd e r in  which they  
a re  l i s t e d  have been based  on b o th  re s e a rc h  and c l i n i c a l  in fo rm a tio n . A ll 
tre a tm e n t a re a s  a re  deemed to  have r e l a t i v e l y  equal im portance and th e rap y  
may t a r g e t  more th an  one a re a  s im u lta n e o u s ly . However, tre a tm e n t g o a ls  
l i s t e d  a t  th e  b eg in n in g  of th e  model a r e  h y p o th esized  to  r e q u ire  more 
em phasis e a r l i e r  in  th e  reco v ery  p ro c e ss , w h ile  in te rm e d ia te  g o a ls  a re  
seen  as  r e q u ir in g  em phasis l a t e r  in  reco v ery , and th e  g o a ls  l i s t e d  a t  th e  
end o f th e  model a re  h y p o th esized  to  r e q u ire  em phasis tow ard th e  l a t e r  
s ta g e s  o f th e  tre a tm e n t/re c o v e ry  p ro c e ss . In  t h i s  l i g h t ,  th e  tre a tm e n t 
g o a ls  l i s t e d  in  F ig u re  3 tray be though t of as s te p s  o r s ta g e s  in  th e  
tre a tm e n t/re c o v e ry  p ro c e ss .
The f i r s t  g e n e ra l s ta g e  of tre a tm e n t ( i . e . ,  P re-T rea tm en t) i s  aimed 
a t  p ro p e r d ia g n o s is  and c ase  fo rm u la tio n . A lso , e f f o r t s  a r e  made to  
reduce  any d e n ia l  of problem s a n d /o r  r e s is ta n c e  to  tre a tm e n t. Many
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a u th o rs  have s t r e s s e d  th e  im p o rtan c e  o f e s t a b l i s h i n g  a  p o s i t i v e  
t h e r a p e u t i c  r e l a t i o n s h i p  e a r ly  in  th e  t r e a tm e n t  p ro c e s s  f o r  e a t i n g  
d i s o r d e r s  (G a m e r & Bem is, 1982; G a m e r {■ Bem is, 1985; G a m e r , G a r f in k e l ,  
& B em is, 1982; G o ld n e r, 1989; G uidano & L i o t t i , 19 8 3 ). A lso , a s
p r e v io u s ly  d i s c u s s e d ,  t h e r a p e u t i c  a l l i a n c e  i s  one o f th e  p ro c e s s  v a r i a b l e s  
t h a t  h a s  been  found  t o  be c o n s i s t e n t l y  and p o s i t i v e l y  r e l a t e d  t o  outcom e 
f o r  p sy c h o th e ra p y  p a t i e n t s .  The seco n d  g e n e ra l  em phasis  o r  s ta g e  o f
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t r e a tm e n t  ( i . e . ,  B eh av io r T h erap y ) t a r g e t s  th e  e l im in a t io n  o f p u r g a t iv e  
and b in g e  e a t i n g  b e h a v io r ,  t h e  r e d u c t io n  o f r e s t r i c t i v e  e a t in g  and th e  
n o r m a l iz a t io n  o f  w e ig h t i f  n e c e s s a r y .  As p r e v io u s ly  d i s c u s s e d ,  th e  c y c le  
t h a t  d e v e lo p s  betw een  th e  b e h a v io r s  o f b in g e  e a t i n g  and p u rg in g  make i t  
v e ry  d i f f i c u l t  f o r  e a t i n g  d i s o r d e r  p a t i e n t s  t o  g a in  c o n tro l  o v e r t h e i r  
e a t i n g  and to  overcom e t h e i r  a n x ie ty  re g a rd in g  w e ig h t g a in  (W illiam so n , e t  
a l . ,  1 9 8 5 ). R educing  b e h a v io r a l  a v o id a n c e  o f  n o rm a l- s iz e d  m eals  and h ig h -  
c a l o r i c  ( i . e . ,  fo rb id d e n )  fo o d s  i s  a l s o  t a r g e t e d  d u r in g  t h i s  t r e a tm e n t  
s t a g e .  E f f o r t s  a r e  aim ed a t  p re v e n t in g  en erg y  d e p r iv a t io n  and  re d u c in g  
a d h e ren c e  t o  r i g i d  d i e t a r y  r e s t r a i n t  r u l e s ,  b o th  o f  w hich  a r e  h y p o th e s iz e d  
to  c o n t r ib u t e  to  b in g e  e a t i n g  b e h a v io r .  The e s ta b l is h m e n t  o f  a norm al 
e a t in g  p a t t e r n  a l s o  s e r v e s  t o  r e p e a te d ly  ex p o se  th e  p a t i e n t  t o  f e a r  
s t im u l i  ( e . g . ,  n o rm a l- s iz e d  m e a ls , fo rb id d e n  fo o d s , e t c . )  so  t h a t  
c o g n i t iv e  ch an g es  can ta k e  p la c e .  I t  i s  d u r in g  th e  t h i r d  g e n e ra l  
t r e a tm e n t  s ta g e  (C o g n it iv e  T h erap y ) t h a t  em phasis  i s  p la c e d  on c h a l le n g in g  
and a l t e r i n g  i r r a t i o n a l / e x t r e m e  b e l i e f s  re g a rd in g  e a t i n g ,  w e ig h t, 
a p p e a ra n c e /b o d y  im age, e t c .  th ro u g h  c o g n i t iv e  th e ra p y  and  body im age 
th e ra p y . I t  s h o u ld  b e  n o te d  t h a t  s in c e  th e  b e h a v io r a l  a s p e c ts  o f 
t r e a tm e n t  in  e f f e c t  s e t  th e  s ta g e  f o r  c o g n i t iv e  ch an g es to  ta k e  p la c e ,  
t h e r e  i s  a s i g n i f i c a n t  d e g re e  o f o v e r la p  betw een  th e  a c tu a l  a d m in is t r a t io n  
o f th e  b e h a v io ra l  and c o g n i t iv e  tr e a tm e n t  com ponents. The f i n a l  s ta g e  o f 
t r e a tm e n t  ( i . e . .  F am ily  T h erap y ) i s  aim ed a t  r e s o lv in g  in te r p e r s o n a l  
r e l a t i o n s h i p  a n d /o r  g e n e ra l  com m unication  p rob lem s w hich a r e  commonly 
found  i n  in d iv id u a l s  w i th  an  e a t in g  d i s o r d e r  (W illia m so n , e t  a l . ,  1 9 9 0 ).
B ased on th e  c o n c e p ts  o f  th e  above t r e a tm e n t  m odel, a  p i l o t  s tu d y  
was c o n d u c te d  (Duchrrann, 1 9 8 8 ). The s tu d y  e n t a i l e d  th e  developm ent o f  a 
b r i e f  in d e x  ( t h e  B u lim ia  Symptom In d ex , BSI) d e s ig n e d  t o  a s s e s s  b e h a v io r a l
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and a t t i t u d i n a l  synptcm s of b u lim ia  n e rv o sa  o f te n  t a r g e te d  f o r  t re a tm e n t .  
The d im ensions o f r e s i s t a n c e  and in te r p e r s o n a l  p roblem s w ere n o t in c lu d e d . 
The BSI was in te n d e d  t o  p ro v id e  th e  c l i n i c i a n  w ith  a  r e l a t i v e l y  b r i e f  
a sse ssm en t d e v ic e  t h a t  c o u ld  be u sed  t o  m o n ito r  p a t i e n t  changes in
r e le v a n t  symptom dom ains d u r in g  th e  c o u rse  o f t r e a tm e n t . In  c o n s t r u c t in g  
th e  BSI, ite m s  w ere g e n e ra te d  f r a n  a rev iew  of th e  l i t e r a t u r e  on e a t in g  
d is o r d e r s .  T hese ite m s  w ere s e le c te d  so  a s  to  be r e p r e s e n ta t iv e  o f  a re a s  
f r e q u e n t ly  t a r g e te d  f o r  t re a tm e n t in  e a t in g  d i s o r d e r s .  The BSI was 
a d m in is te re d  to  150 fe m a le s , 131 of w hich were u n d e rg ra d u a te  psychology  
s tu d e n ts  who re c e iv e d  e x t r a - c r e d i t  fo r  t h e i r  p a r t i c i p a t i o n .  The rem ainder 
o f th e  sam ple c o n s is te d  o f fem ales  who w ere in  t re a tm e n t f o r  b u lim ia  
n e rv o sa . A f a c to r  a n a ly s i s  of th e  re sp o n se s  to  th e  BSI y ie ld e d  th r e e  
p rim ary  f a c t o r s .  F a c to r  1 c o n ta in e d  item s c o n ce rn in g  a t t i t u d e s  and 
f e e l in g s  ab o u t th in n e s s ,  body s i z e ,  w e ig h t, and e x e r c is e  and was la b e le d  
Body S iz e  C oncern (BSC). T h is  f a c to r  was c o n c e p tu a lly  s im i la r  to  th e  
t h i r d  tre a tm e n t s ta g e  d e s c r ib e d  in  F ig u re  3. F a c to r  2 c o n ta in e d  item s  
w hich r e f l e c t e d  th e  consum ption of d i e t  foods and av o id an ce  o f h ig h  
c a l o r i e  fo o d s . T h is  f a c to r  was la b e le d  F ea red  Foods (FF) and was
c o n c e p tu a lly  s im i l a r  to  same o f th e  symptoms t a r g e te d  in  th e  second
tre a tm e n t s ta g e  l i s t e d  i n  F ig u re  3. F a c to r  3 of th e  BSI was r e l a t e d  to  
item s a s s e s s in g  b in g in g  and p u rg in g  b e h a v io r . T h is  f a c to r  was g iv e n  th e  
la b e l  B u lim ia  (B ). The B u lim ia  f a c to r  was a l s o  c o n c e p tu a lly  s im i la r  to  
a s p e c ts  o f  th e  second  tre a tm e n t s ta g e  in  F ig u re  3. T hese f in d in g s  su g g e s t 
t h a t  b u lim ic  sym ptom atology and d i e t a r y  r e s t r i c t i v e n e s s  sh o u ld  be
c o n s id e re d  as  d i s t i n c t  d im en sio n s o f sym ptom atology.
A r e c e n t  in v e s t i g a t i o n  (T ob in , Johnson , S te in b e rg , S t a a t s ,  & D enn is,
1991) employed a s im i l a r  s t r a t e g y  to  exam ine th e  c h a r a c t e r i s t i c s  o f 245
33
b u lim ia  n e rv o sa  p a t i e n t s .  A h ie r a r c h ic a l  f a c to r  a n a ly s is  of a w ide range 
o f c o n s t r u c ts  r e l a t e d  to  b u lim ia  n e rv o sa  y ie ld e d  6 p rim ary  f a c t o r s .  These 
f a c to r s  co rre sp o n d ed  to :  1) a f f e c t i v e  i n s t a b i l i t y  and low s e l f - e s te e m , 2) 
fa m ily  p s y c h ia t r i c  h i s t o r y ,  3) b in g in g  and v o m itin g , 4) lo s s  o f  c o n t r o l ,
5) d r iv e  fo r  th in n e s s  and d i e t i n g ,  and 6) w eigh t h i s to r y .  These f a c to r s  
were found to  c c n p r is e  3 more g e n e ra l seco n d ary  f a c to r s  w hich r e f l e c te d :
1) a f f e c t i v e  and p e r s o n a l i t y  d is o r d e r  sym ptom ato logy, 21 b u lim ic
b e h a v io r s , and 3) r e s t r i c t i v e  b e h a v io r s .  Thus, th e r e  i s  con v erg in g  
e v id en ce  th a t  th e  b e h a v io rs  r e l a t e d  to  b u lim ic  s y n p tc n a to l  ogy and d ie ta r y  
r e s t r i c t i v e n e s s  r e p re s e n t  two d i s t i n c t  d im ensions o f sym ptom atology .
The p u rp o se  o f th e  p re s e n t  s tu d y  was to  d ev e lo p  a p ro c e ss  o r  s ta g e  
o f  change model f o r  th e  e a t in g  d is o r d e r s  o f a n o re x ia  n e rv o sa , b u lim ia  
n e rv o sa  and th e  a ty p ic a l  e a t in g  d is o r d e r s  t h a t  a r e  s im i la r  to  a n o re x ia  and 
b u lim ia  n e rv o sa . Based on th e  c l i n i c a l  and re s e a rc h  in fo rm a tio n  
p re v io u s ly  rev iew ed , th e r e  ap p ea r to  be s e v e ra l  g e n e ra l symptom a re a s  th a t  
a r e  r e l a t e d  to  tre a tm e n t outcome in  th e s e  d i s o r d e r s .  The f i r s t  synptom  
a re a  p e r t a in s  to  r e s i s t a n c e  to  tre a tm e n t a n d /o r  d e n ia l  o f p ro b lem s, which 
i s  re p re s e n te d  in  th e  W illiam son  e t  a l . ( i n  p r e s s )  model d is c u s s e d  above. 
R e s is ta n c e  and d e n ia l  a r e  b o th  c o n ce p ts  w hich a re  s im i l a r  to  th e  c o n s tr u c t  
o f th e r a p e u t i c  a l l i a n c e ,  b u t may r e p re s e n t  more d e t a i l e d  a s p e c ts  of 
th e r a p e u t i c  a l l i a n c e .  As d is c u s s e d  e a r l i e r ,  most a u th o rs  su g g e s t t h a t  
th e r a p e u t i c  r e l a t i o n s h ip  i s s u e s  sh o u ld  be a d d re s se d  e a r ly  in  th e  reco v e ry  
p ro c e s s .  F u rth e rm o re , r e s e a rc h  in d ic a te s  t h a t  th e  n a tu r e  of th e r a p e u t i c  
a l l i a n c e  i s  in d e ed  formed e a r ly  in  th e  t re a tm e n t p ro c e ss  and t h a t  i t  i s  
r e l a t i v e l y  r e s i s t a n t  to  change t h e r e a f t e r  ( c . f . ,  E a to n , A b e les , & 
G u tfreu n d , 1988). The second  m ajo r syrrptcm a re a  i s  r e l a t e d  t o  th e  b u lim ic  
sy irp ta ra to lo g y  of b in g e  e a t in g  and p u rg in g . By c u r r e n t ly  a cc e p ted
34
d e f i n i t i o n s  (A m erican P s y c h ia t r i c  A s s o c ia t io n ,  1980; 1987) a l l  i n d iv id u a ls  
d ia g n o se d  w ith  b u lim ia  n e rv o s a  e x h i b i t  t h i s  sy irp tc m a to lo g y , and 40% to  50% 
o f a l l  a n o re x ic s  engage in  b in g e  e a t i n g  a n d /o r  p u r g a t iv e  b e h a v io r  
(A nderson , 1986; W illiam so n  e t  a l . , 1 9 9 0 ). F u r th e rm o re , th e  same p a t i e n t s  
o f te n  a l t e r n a t e  betw een  th e  syndrom es o f a n o re x ia  and b u lim ia  a t  d i f f e r e n t  
t im e s  (V andereycken  & P i e r l o o t ,  1 9 8 3 ). The two f a c t o r  a n a l y t i c  s tu d i e s  
d is c u s s e d  p r e v io u s ly  s u g g e s t  th e  e x i s t e n c e  o f an  in d e p en d e n t d im en sio n  
r e l a t e d  to  b in g in g  and  p u rg in g . The t h i r d  g e n e ra l  syrrptcm  a re a  
c o rre sp o n d s  t o  d i e t a r y  r e s t r i c t i v e n e s s .  A lth o u g h  d i e t a r y  r e s t r i c t i v e n e s s  
can  be c h a r a c te r i z e d  by v e ry  ex trem e  b e h a v io r s  ( e .g .  , s e v e re  s t a r v a t i o n  in  
a n o r e x ia ) ,  t h i s  c o n s t r u c t  l i k e l y  r e p r e s e n t s  a c o n tin u o u s  v a r i a b l e  w hich 
ra n g e s  from  norm al d i e t i n g  t o  s t a r v a t i o n  and a b s o lu te  a v o id a n c e  o f f e a r  
fo o d s . B oth  o f  th e  above f a c t o r  a n a l y t i c  s tu d i e s  found  t h a t  d i e t a r y  
r e s t r i c t i v e n e s s  r e p r e s e n t s  a  s e p a r a t e  avid d i s t i n c t  d im en sio n  from  b u lim ic  
b e h a v io r .  A f o u r th  m a jo r symptom a r e a  t h a t  i s  e v id e n t  in  th e  l i t e r a t u r e  
i s  o v e rc a n c e m  o r  i r r a t i o n a l  a t t i t u d e s  a b o u t body s i z e / s h a p e ,  w e ig h t, 
e a t i n g ,  e x e r c i s e ,  e t c .  The l i t e r a t u r e  h a s  n u n e ro u s  r e f e r e n c e s  to  
o v e rc a n c e m  w ith  body sh ap e  and s i z e  in  e a t i n g  d i s o r d e r  p a t i e n t s  ( e . g . ,  
A m erican P s y c h ia t r i c  A s s o c ia t io n ,  1987; F a i r b u m  & G a m e r , 1986; R u s s e l l ,  
1970; B ruch , 1 9 7 3 ). A lso , many a u th o rs  have  n o te d  th e  i r r a t i o n a l  
a t t i t u d e s  t h a t  e a t i n g  d i s o r d e r  p a t i e n t s  have  re g a rd in g  fo o d , w e ig h t, e t c .  
(F a i r b u m , C ooper, 6  C ooper, 1986; G a m e r , 198 6 ).
V a rio u s  s o u rc e s  o f  c l i n i c a l  and e m p ir ic a l  in fo r m a t io n  s u g g e s t t h a t  
t h e r e  i s  an  i d e n t i f i a b l e  p a t t e r n  to  th e  r e l a t i o n s h i p  betw een  th e s e  fo u r  
e a t i n g  d i s o r d e r  sym>tcm a r e a s .  For exam ple, th e  s o c io c u l tu r a l  th e o ry  o f 
e a t i n g  d i s o r d e r s  m a in ta in s  t h a t  s o c i e t a l  p r e s s u r e s  f o r  t h in n e s s ,  
p a r t i c u l a r l y  i n  women, may le a d  to  th e  fo rm a tio n  o f  ex trem e  a t t i t u d e s
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ab o u t fo o d , w e ig h t, and body s h a p e , w hich  in  tu r n  may le a d  to  d i e t i n g  
b e h a v io r  (B o sk in d -W h ite  & W h ite , 1986; S tr ie g e l-M o o re ,  S i l b e r s t e i n ,  6 
R odin , 1 9 8 6 ). A lso , r e s e a r c h  s u g g e s ts  t h a t  a  p e r io d  o f d i e t i n g  o r  
r e s t r i c t i v e  e a t i n g  g e n e r a l ly  p re c e d e s  th e  o n s e t o f  b in g e  e a t i n g  b e h a v io r  
in  th e  developm ent o f e a t i n g  d i s o r d e r s  (M izes , 1985; Pol iv y  & Herman, 
1 9 8 5 ), w h ile  p u r g a t iv e  b e h a v io r  te n d s  to  d e v e lo p  s h o r t l y  t h e r e a f t e r  
( F a i r b u m  & C ooper, 1982; M izes , 1 9 8 5 ). F in a l l y ,  a s  th e  e a t i n g  d i s o r d e r  
becomes m ore p ronounced  and n o t i c e a b le  to  s i g n i f i c a n t  o t h e r s ,  th e  
c h a r a c t e r i s t i c s  o f r e s i s t a n c e  o r  d e n ia l  may d e v e lo p  in  o rd e r  t o  h e lp  th e  
in d iv id u a l  w i th s ta n d  o u ts id e  p r e s s u r e s  to  g iv e  up w hat i s  p e rc e iv e d  a s  an 
e f f e c t i v e  m ethod f o r  w e ig h t c o n t r o l  (G o ld n e r, 198 9 ). T hus, t h i s  
in fo rm a t io n  s u g g e s ts  t h a t  th e  developm en t o f  an  e a t i n g  d i s o r d e r  may b e g in  
w ith  o v e rc a n c e m  w ith  body s i z e ,  w e ig h t ,  d i e t i n g ,  e t c .  due t o  s o c i e t a l  
p r e s s u r e s .  T h is  le a d s  t o  d i e t a r y  r e s t r i c t i o n  i n  o rd e r  t o  lo s e  o r  c o n tr o l  
w e ig h t. However, in  some i n d i v i d u a l s ,  th e  m a in te n a n c e  o f d i e t a r y  
r e s t r i c t i o n  i s  to o  d i f f i c u l t  and th e  in d iv id u a l  b e g in s  to  o v e re a t  o r  b in g e  
on th e  ty p e  o f fo o d s  t h a t  a r e  m ost d e s i r a b l e .  In  th e  p re s e n c e  o f 
s i g n i f i c a n t  c o n c e rn s  a b o u t w e ig h t g a in  th e  in d iv id u a l  th e n  b e g in s  t o  u se  
p u r g a t iv e  b e h a v io r  to  c c r p e n s a te  f o r  o v e r e a t in g .  F i n a l l y ,  a s  s ig n s  o f 
d is o r d e r e d  e a t in g  ( e . g . ,  s e v e r e  w e ig h t l o s s ,  b in g e  e a t i n g ,  p u rg in g , s e v e re  
d i e t a r y  r e s t r i c t i o n )  become n o t ic e d  by o t h e r s ,  th e  in d iv id u a l  d e v e lo p s  
r e s i s t a n c e  o r  d e n ia l  synptom s i n  o rd e r  t o  w i th s ta n d  p r e s s u r e s  t o  ch an g e .
B ased on th e  p re c e d in g  in fo r m a t io n ,  a  s t a g e  o f change model f o r  th e  
e a t in g  d i s o r d e r s  can  be  c o n c e p tu a l iz e d  (S ee  F ig u re  4 ) .  T h e o r e t i c a l l y ,  a  
p a t i e n t  r e c o v e r in g  frcvn an  e a t i n g  d i s o r d e r  would n eed  t o  go  th ro u g h  a 
change p ro c e s s  t h a t  i s  th e  r e v e r s e  o f  t h e  p ro c e s s  in v o lv e d  in  th e  
developm en t o f th e  d i s o r d e r .  T h e re fo re ,  i t  i s  p ro p o se d  t h a t  an  e a t i n g
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STAGE SYMPTOMATOLOGY
S tag e  1: 1. R e s is ta n c e /d e n ia l
2. B inge e a t in g  6 P u rg ing  
(e x c e p t f o r  s t r i c t  a n o re x ic )
3. D ie ta ry  R e s t r i c t i o n
4. I r r a t io n a l / e x t r e m e  co ncern  
r e :  body s i z e ,  e a t in g ,  
w e ig h t, e t c .
V
S tag e  2 :  1. B inge e a t in g  & P u rg in g
(e x c e p t fo r  s t r i c t  a n o re x ic )
2. D ie ta ry  R e s t r i c t i o n
3. I r r a t io n a l / e x t r e m e  co n cern  
r e :  body s i z e ,  e a t in g ,  
w e ig h t, e t c .
S tag e  3: 1. D ie ta ry  R e s t r i c t io n
2. I r r a t io n a l / e x t r e m e  co n cern  
r e :  body s i z e ,  e a t in g ,  
w e ig h t, e t c .
S tag e  4: 1. I r r a t io n a l / e x t r e m e  concern
r e :  body s i z e ,  e a t in g ,  
j w e ig h t, e t c .
▼
S tag e  5: M inimal o r  n o n e x is te n t
F ig u re  4. S tag e  o f Change Model f o r  E a tin g  D iso rd e rs
d is o r d e r  p a t i e n t  would f i r s t  need  t o  overcam e e x i s t in g  r e s i s t a n c e  to  
change o r d e n ia l  o f p rob lem s in  o rd e r  to  make changes in  o th e r  a re a s  of 
e a t in g  d is o r d e r  sy n p tam ato lo g y . Such a p a t i e n t  may be  c o n s id e re d  to  be  in  
th e  f i r s t  s ta g e  o f re c o v e ry  and would be e x p ec te d  to  d is p la y  symptoms of 
r e s i s t a n c e /d e n ia l  a s  w ell a s  a l l  o th e r  symptom a re a s  p re v io u s ly  d is c u s s e d  
( i . e . ,  b u lim ic  b e h a v io r s ,  d i e t a r y  r e s t r i c t i v e n e s s ,  i r r a t i o n a l / e x t r e m e  
a t t i t u d e s  co n ce rn in g  body s i z e ,  w e ig h t, e a t in g ,  e t c . ) .  The e x c e p tio n  to  
t h i s  would be  a  c l a s s i c  a n o re x ic  p a t i e n t  who does n o t e v e r engage in  
b u lim ic  sy n p tcm ato lo g y . S econd ly , th e  c y c le  t h a t  d ev e lo p s  betw een th e
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b e h a v io r s  o f  b in g e  e a t in g  and p u rg in g  make i t  v e ry  d i f f i c u l t  f o r  a  p a t i e n t  
to  n o rm a liz e  e a t i n g  due to  a n x ie ty  a b o u t w e ig h t g a in  (W illiam so n , e t  a l . , 
19 8 5 ). T hus, i t  i s  t y p i c a l l y  n e c e s s a ry  t h a t  b u lim ic  sym ptom atology be 
red u ced  o r  e l im in a te d  b e fo re  th e  p a t i e n t  can  b e g in  e a t i n g  in  a  l e s s  
r e s t r i c t i v e  f a s h io n .  A p a t i e n t  a t  t h i s  p o in t  in  th e  change p ro c e s s  may be 
c o n s id e re d  t o  be  in  s ta g e  2. The t h i r d  s t a g e  o f change c o rre sp o n d s  to  th e  
norm al i z a t i o n  o f  e a t i n g  i n  w h ich  s e v e r e  m ethods o f d i e t a r y  r e s t r i c t i o n  and 
th e  a v o id a n c e  o f  f e a r e d  fo o d s  i s  re d u c ed  o r  e l im in a te d .  F i n a l l y ,  th e  
b e h a v io r a l  ch an g es  t h a t  a  p a t i e n t  makes w ith  r e s p e c t  t o  b u lim ic  symptoms 
and d i e t a r y  r e s t r i c t i o n  p ro v id e  e x p e r ie n c e s  in  norm al e a t i n g  and a d a p t iv e  
w e ig h t m anagem ent. T h is  i n  t u r n  a llo w s  f o r  c o g n i t iv e  ch an g es  t o  ta k e  
p la c e  r e g a rd in g  i r r a t i o n a l / e x t r e m e  a t t i t u d e s  a b o u t body s i z e ,  w e ig h t, 
e a t i n g ,  e t c .  d u r in g  s t a g e  4 o f  th e  c h a n g e /re c o v e ry  p ro c e s s .  A s ta g e  5 
p a t i e n t  would b e  c h a r a c te r i z e d  by r e l a t i v e l y  l i t t l e  sy n p tam ato lo g y  frcm  
th e  4 symptom a r e a s  p r e v io u s ly  d e s c r ib e d .
C u r r e n t ly ,  t h e r e  a r e  a  number o f  a sse ssm e n t te c h n iq u e s  w hich c o u ld  
be u sed  t o  a s s e s s  th e  v a r io u s  a r e a s  o f c o n c e rn  p ro p o se d  by th e  s t a g e  of 
change m odel. However, t h e r e  i s  no e f f i c i e n t  m eans t o  a s s e s s  a l l  th e  
symptom a r e a s  s im u lta n e o u s ly  and  r e p e t i t i v e l y  so  a s  to  m o n ito r  changes 
th ro u g h o u t th e ra p y . T h e re fo re ,  a  s e c o n d a ry  p u rp o se  o f t h i s  s tu d y  was t o  
d e v e lo p  a  r e l a t i v e l y  b r i e f  s e l f - r e p o r t  in v e n to ry  w hich c o u ld  be u sed  to  
e f f i c i e n t l y  and  r e p e a te d ly  m easu re  e a t i n g  d i s o r d e r  sym ptom ato logy 
c o r re sp o n d in g  t o  th e  s ta g e  o f change m o d e l. B ased on th e  r e s u l t s  o f th e  
p i l o t  s tu d y  d e s c r ib e d  e a r l i e r ,  i t  was f e l t  t h a t  an  in v e n to r y  c o u ld  be 
d e v e lo p e d  w hich  was co m p rised  o f  f a c t o r s  t h a t  w ere  c o n c e p tu a l ly  s i m i l a r  to  
th e  symptom a r e a s  o r  s t a g e s  l a i d  o u t i n  th e  s t a g e  o f  change m o d e l. T h is  
in v e n to ry  was la b e le d  th e  E a tin g  D is o rd e r  Symptom P r o f i l e  (EDSP) b e c a u se
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i t  was d e s ig n e d  to  y i e ld  a  p r o f i l e  o f  a p a t i e n t ' s  sym ptom atology b ased  on 
f a c t o r  s c o r e s  c o rre sp o n d in g  t o  th e  fo u r  m a jo r symptom a r e a s  p r e v io u s ly  
d is c u s s e d .
T h is  i n v e s t i g a t i o n  was co m p le ted  in  two p a r t s .  The c o n s t r u c t io n  o f 
th e  EDSP o c c u r re d  d u r in g  s tu d y  1 , w h ile  s tu d y  2 was aim ed a t  exam in ing  th e  
s t a b i l i t y  and  v a l i d i t y  o f th e  in v e n to ry .  I t  was a l s o  d u r in g  th e  seco n d  
s tu d y  t h a t  th e  p a t t e r n s  o f  re s p o n se s  to  th e  EDSP w ere a n a ly z e d  in  o rd e r  to  
t e s t  p r e d i c t i o n s  a b o u t p a t i e n t  sym ptom atology b a se d  an  th e  s ta g e  o f change 
m o d e l. The s p e c i f i c  e x p e r im e n ta l  p r e d i c t i o n s  r e g a rd in g  p a t i e n t  
sym ptom atology  on th e  EDSP a r e  d e t a i l e d  i n  th e  fo l lo w in g  s e c t io n .  
E x p e rim en ta l P r e d i c t i o n s  R egar d in g  P a t i e n t  Symptomat o lo gy on th e  EDSP
I t  h as  been  p ro p o sed  t h a t  re c o v e ry  from  an  e a t in g  d i s o r d e r  ta k e s  th e  
form  of a l i n e a r  p r o g r e s s io n  from  s t a g e  1 t o  s ta g e  5 in  th e  s ta g e  of 
change m odel. In  o th e r  w ords, th e  p a t i e n t  m ust f i r s t  red u ce  r e s i s t a n c e  o r  
d e n ia l  a s s o c ia t e d  w ith  th e  e a t i n g  d i s o r d e r  b e fo re  p ro g r e s s  can  be made in  
s ta g e  2 , th e  tr e a tm e n t  o f  b u lim ic  sy m p tom ato logy . A f te r  b in g e  e a t in g  and 
p u rg in g  a r e  s i g n i f i c a n t l y  red u ced  o r  e l im in a te d ,  th e  p a t i e n t  can  th e n  move 
i n t o  s t a g e  3 o f  th e  re c o v e ry  p ro c e s s  i n  w hich b e h a v io ra l  a v o id an c e  o f f e a r  
s t im u l i  ( e . g . ,  n o rm a l- s iz e d  m e a ls , h i g h - c a lo r i c  fo o d s , e t c . )  i s  red u ced  
and e a t i n g  i s  n o rm a liz e d . T h is  i n  t u r n  p re p a re s  th e  p a t i e n t  to  undergo  
c o g n i t iv e  changes d u r in g  s t a g e  4 i n  w hich c o g n i t iv e  th e ra p y  and body image 
th e ra p y  a r e  u sed  t o  a l t e r  i r r a t i o n a l / e x t r e m e  id e a s  a b o u t e a t i n g ,  w e ig h t, 
a p p e a ra n c e , e t c .
B ased on t h i s  p ro p o sa l a b o u t th e  re c o v e ry  p r o c e s s ,  i t  was e x p e c te d  
t h a t  e a t i n g  d i s o r d e r  p a t i e n t s  who e v id e n c e d  sym ptom atology  on th e  EDSP 
a s s o c ia te d  w ith  s ta g e  1 w ould a l s o  e v id e n c e  sym ptom atology a s s o c ia t e d  w ith  
th e  l a t e r  s ta g e s  2 , 3 , and 4. Such p a t i e n t s  w ere to  be  c o n s id e re d  " s ta g e
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1" p a t i e n t s .  The e x c e p tio n  t o  t h i s  p a t t e r n  o f  synp toma t o  lo g y  would be  an 
a n o r e x i c / r e s t r i c t i v e  ty p e  o f  p a t i e n t  who d id  n o t  engage in  b u lim ic  
b e h a v io r .  T hese p a t i e n t s  would be e x p e c te d  to  h ave  r e l a t i v e l y  h ig h  le v e l s  
o f  sym ptom atology a s s o c ia t e d  w ith  a l l  s t a g e s  e x c e p t s ta g e  2 , b u lim ic  
b e h a v io r .  T hese p a t i e n t s  w ere t o  be te rm ed  " s t a g e  1 a n o r e x ic s " .  P a t i e n t s  
who had red u ced  th e  r e s i s t a n c e / d e n i a l  sy n p tam a to l ogy a s s o c ia te d  w ith  s ta g e  
1 w ere e x p e c te d  t o  c o n tin u e  to  e x h ib i t  s t a g e  2 , s ta g e  3 , and s ta g e  4 
sy n p tcm a to lo g y  a s  m easured  by th e  f a c to r s  o f  th e  EDSP. T hese  in d iv id u a l s  
w ere to  be  r e f e r r e d  t o  a s  " s t a g e  2" p a t i e n t s .  P a t i e n t s  in  s ta g e  3 ( i . e . ,  
" s t a g e  3" p a t i e n t s )  w ere p r e d ic t e d  to  e v id e n c e  sym ptom atology on th e  EDSP 
a s s o c ia t e d  w ith  t h a t  s ta g e  and  w ith  s ta g e  4, b u t  w ere e x p e c te d  t o  show a 
r e l a t i v e l y  low le v e l  o f  s t a g e  1 and 2 sy m p tom ato logy . P a t i e n t s  who w ere 
i n  s t a g e  4  ( i . e . ,  " s t a g e  4" p a t i e n t s )  w ere e x p e c te d  t o  show r e l a t i v e l y  
l i t t l e  sym ptom atology on th e  EDSP a s s o c ia te d  w ith  th e  e a r l i e r  s t a g e s  as  
com pared to  s ta g e  4 sy n p ta m a to lo g y . P a t i e n t s  who w ere e s s e n t i a l l y  
re c o v e re d  ( i . e . ,  " s t a g e  5" p a t i e n t s )  w ere e x p e c te d  to  have r e l a t i v e l y  
l i t t l e  sym ptom atology  on th e  EDSP w ith  r e s p e c t  t o  a l l  4 s t a g e s .  F in a l ly ,  
p a t i e n t s  who w ere  in  d e n ia l  o r  who w ere r e s i s t a n t  t o  tr e a tm e n t  and 
c o n s c io u s ly  m in im iz in g  syrrptcm s ( i . e . , " m in im iz e rs " )  w ere  e x p e c te d  t o  show 
r e l a t i v e l y  low b u t  u n p r e d ic ta b le  sy n p tam a to lo g y  on th e  EDSP a s s o c ia te d  
w ith  s ta g e s  2 , 3 , and 4. In  F ig u re  5 i t  i s  shown g r a p h ic a l l y  how 
t h e o r e t i c a l  p a t i e n t s  w ere  p r e d ic te d  t o  a p p e a r  w ith  r e s p e c t  t o  th e  s ta g e s  
o f  re c o v e ry  a s  m easured  by th e  EDSP. However, b e c a u se  changes a c r o s s  
s t a g e s  a r e  l i k e l y  t o  be  somewhat o v e r la p p in g , a c tu a l  p a t i e n t s  w ere  n o t 
e x p e c te d  to  e v id e n c e  p r o f i l e s  a s  w e ll d e f in e d  a s  th o s e  p i c tu r e d  in  th e  

























The s p e c i f i c  ex p e rim en ta l h y p o th e se s  o f t h i s  s tu d y  in c lu d e d  th e  
fo llo w in g :
1) A r e l a t i v e l y  b r i e f ,  m u l t i f a c to r e d  s e l f - r e p o r t  in v e n to ry  (EDSP) c o u ld  be 
d ev e lo p ed  w hich p ro v id e d  an a c c u ra te  and r e l i a b l e  a sse ssm en t o f th e  
sym ptom atology d e s c r ib e d  in  th e  fo u r  m ajo r a re a s  o f th e  s ta g e  o f change 
m odel.
2) R esponses to  th e  EDSP would y ie ld  p a t t e r n s  o f sym ptom atology in  e a t in g  
d is o r d e r  p a t i e n t s  a s  d e s c r ib e d  above. G iven t h a t  t re a tm e n t e f f o r t s  and 
p a t i e n t  changes in  th e s e  4 a r e a s  te n d  to  be p ro g r e s s iv e  and o v e r la p p in g , 
seme p a t i e n t s  would e v id en c e  sym ptom atology w hich i s  i n d i c a t iv e  o f  a 
t r a n s i t i o n  from  one s ta g e  o f re c o v e ry  to  th e  n e x t .  As su ch , th e s e  
p a t i e n t s  w ere n o t e x p ec te d  to  d is p la y  r e l a t i v e  am ounts of sym ptom atology 
w hich a r e  as  c l e a r  c u t  a s  i s  d e p ic te d  in  F ig u re  5.
Sumnary
In  l i e u  o f m e th o d o lo g ica l w eaknesses in  u s in g  s im p le  c o r r e l a t i o n s  to  
exam ine r e l a t i o n s h ip s  betw een p ro c e s s  and outcome v a r i a b le s ,  s e v e ra l  
r e s e a r c h e r s  have p ro p o sed  a l t e r n a t i v e  m ethods f o r  s tu d y in g  p sy ch o th e ra p y . 
One su ch  app roach  i s  to  exam ine p a t t e r n s  o r  s ta g e s  o f  change t h a t  
e m p ir ic a l  a n d /o r  t h e o r e t i c a l  in fo rm a tio n  su g g e s t a r e  r e l a t e d  to  outcom e. 
The p re s e n t  s tu d y  was d e s ig n e d  to  d ev e lo p  a s ta g e  o f change model f o r  th e  
tre a tm e n t o f  e a t in g  d i s o r d e r s .  A rev iew  o f th e  tre a tm e n t outcome r e s e a rc h  
and r e s e a rc h  c o n ce rn in g  e a t in g  d is o r d e r  sy n p tcm ato lo g y  su g g e s te d  th e  
e x is te n c e  o f 4 m ajo r symptom a re a s  w hich may be r e l a t e d  t o  outcome f o r  
e a t in g  d i s o r d e r  p a t i e n t s .  R esea rch  and t h e o r e t i c a l  in fo rm a tio n  co n ce rn in g  
th e  p a t t e r n  o f th e  r e l a t i o n s h i p  betw een th e s e  synptcm  a re a s  p ro v id e d  th e  
fram ework f o r  a  s ta g e  o f change model w hich was d e s c r ib e d  in  d e t a i l .
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In  o rd e r  t o  exam ine th e  s t a g e  o f change  m odel, a  b r i e f  s e l f - r e p o r t  
in v e n to ry  (EDSP) was d e v e lo p e d  w hich  was d e s ig n e d  t o  c o n ta in  f a c t o r s  
c o r re s p o n d in g  t o  e ac h  o f  th e  4 synp tcm  a r e a s  in  th e  s t a g e  o f change model • 
S tudy  1 was d e v o te d  to  th e  developm ent o f th e  EDSP. S tudy  2 exam ined th e  
p sy c h o m e tr ic  c h a r a c t e r i s t i c s  o f  th e  EDSP, and  e x p e r im e n ta l p r e d ic t io n s  
(b a sed  on th e  s ta g e  o f change m o d e l) r e g a rd in g  th e  p a t t e r n s  o f 
sym ptom ato logy  on EDSP w ere  t e s t e d .
Method (Study 1: Instrument Development)
S u b je c ts
The developm en t o f t h e  EDSP was co n d u c ted  u s in g  d a ta  frcm  th e  
re s p o n se s  o f 163 fem a les  v a ry in g  i n  body w e ig h t and a g e . The m a jo r i ty  o f  
th e  s a n p le  was composed o f u n d e rg ra d u a te  p sy ch o lo g y  s tu d e n t s  (n=137) who 
re c e iv e d  e x t r a - c r e d i t  f o r  t h e i r  p a r t i c i p a t i o n .  T h e ir  mean ag e  was 22 
y e a r s  o ld .  The re m a in d e r o f th e  s a irp le  d a ta  (n=26) was o b ta in e d  frcm  th e  
v o lu n ta ry  p a r t i c i p a t i o n  o f fe m a le s  who w ere u n d e rg o in g  tr e a tm e n t  f o r  an 
e a t in g  d i s o r d e r .  T hese p a t i e n t s  w ere d ia g n o se d  u s in g  D 3 4 -III-R  c r i t e r i a  
(A m erican  P s y c h ia t r i c  A s s o c ia t io n ,  1987) f o r  a n o re x ia  n e rv o s a , b u lim ia  
n e rv o s a ,  and e a t i n g  d i s o r d e r  n o t o th e rw is e  s p e c i f i e d  (NOS). A ssessm ent 
p r i o r  to  tr e a tm e n t  c o n s i s te d  o f  th e  In te rv ie w  f o r  D ia g n o s is  o f  E a tin g  
D is o rd e rs  (IDED), h e ig h t  and  w e ig h t m e asu ra m e n ts , and  th e  a d m in is t r a t io n  
o f two e a t in g  d i s o r d e r  s e l f - r e p o r t  in v e n to r i e s  ( i . e . ,  th e  B u lim ia  T e s t ,  
BULIT; and th e  E a tin g  A t t i t u d e s  T e s t ,  EAT). The BULIT (S m ith  & T h e le n , 
1984) was d e s ig n e d  to  m easu re  symptoms o f  b u l im ia , w h ile  th e  EAT was 
d e v e lo p e d  by G a m e r  and G a r f in k e l  (1979) to  a s s e s s  symptoms o f a n o re x ia .  
Each o f th e s e  in s t ru m e n ts  a r e  d e s c r ib e d  i n  g r e a t e r  d e t a i l  i n  th e  m a te r i a l s  
s e c t io n  below . The e a t in g  d i s o r d e r  s u b je c t s  in c lu d e d  13 p a t i e n t s  w ith  th e  
d ia g n o s i s  o f b u lim ia  n e rv o s a ,  7 p a t i e n t s  w ith  th e  d ia g n o s i s  o f a n o re x ia  
n e rv o s a , 3 p a t i e n t s  who w ere  d ia g n o se d  a s  e a t i n g  d i s o r d e r  NOS w ith  
a n o re x ic  f e a t u r e s ,  and 3 p a t i e n t s  who w ere d ia g n o se d  a s  e a t i n g  d i s o r d e r  
NOS w ith  b u l im ic  f e a t u r e s .  The mean age  f o r  th e s e  s u b je c t s  was 20 y e a r s  
o ld .  The mean ag e  f o r  th e  com bined sam ple  was 22 y e a r s  o ld .
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M a te r ia ls
In te rv ie w  t o r  D iag n o sis  n f Ra t in g  D iso rd e rs  flE E D l. The IDEE 
(W illiam so n , e t  a l . ,  1990) i s  a s t r u c tu r e d  in te rv ie w  d e s ig n e d  to  g a th e r  
in fo rm a tio n  r e l a t e d  t o  e a t in g  d is o r d e r s  in  a s y s te m a tic  f a s h io n  (se e  
Appendix A). I t s  q u e s t io n s  a r e  based  upon th e  D SM -III-F c r i t e r i a  fo r  
a n o re x ia  and b u lim ia  n e rv o sa , and upon r e c e n t ly  p ro posed  c r i t e r i a  fo r  th e  
d ia g n o s is  of com pulsive o v e re a t in g  (W illiam son , e t  a l , ,  1990). At th e  end 
o f th e  in te rv ie w  a re  th r e e  g ro u p s of r a t in g  s c a le s  w hich SLfimarize th e  
d ia g n o s t ic  c r i t e r i a  f o r  each  d i s o r d e r .  The in te rv ie w e r  answ ers th e s e  
r a t in g  s c a le s  based  upon th e  p a t i e n t 's  re sp o n se s  d u rin g  th e  in te rv ie w . 
W illiam so n , D av is , and N o rr is  (1991) found th e  IDEE to  be a r e l i a b l e  and 
v a l id  m ethod f o r  d ia g n o s in g  a n o re x ia  n e rv o sa , b u lim ia  n e rv o sa , and 
com pulsive  o v e re a tin g .
E a tin g  A t t i tu d e s  T e s t (EOT). T h is  s e l f - r e p o r t  in v e n to ry  was 
d eveloped  by G am er and G a rf in k e l (1979) to  a s s e s s  symptoms o f a n o re x ia  
n e rv o sa  (s e e  A ppendix B ) , The m easure  i s  i n t e r n a l l y  c o n s i s te n t  ( r  = .9 4 ) ,  
has s a t i s f a c t o r y  t e s t - r e t e s t  r e l i a b i l i t y  ( r  = .88) and has been  found to  
d i f f e r e n t i a t e  a n o re x ic s  and norm als (G am er & G a r f in k e l ,  1979), a s  w ell as 
b u lim ic s , b in g e  e a t e r s ,  and norm als (W illiam so n , P r a th e r ,  G oreczny, D av is, 
& McKenzie, 1987 ). A c u to f f  s c o re  o f 30 h as  been  recommended t o  d e te rm in e  
th e  e x is te n c e  of a n o re x ic  sym ptom atology.
B u lim ia  T e s t (S PL IT ). T h is  s e l f - r e p o r t  in v e n to ry  was d e s ig n e d  to  
a s s e s s  symptoms o f b u lim ia  (sm ith  & T h e len , 1984). I t  has been 
d em o n stra ted  t o  have s a t i s f a c t o r y  t e s t - r e t e s t  r e l i a b i l i t y  ( r  = .8 7 ) and to  
be s i g n i f i c a n t l y  c o r r e la te d  w ith  s e l f -m o n i to r in g  o f b in g in g  and p u rg in g  
(W illiam son  e t  a l . ,  1987) and s c o r e s  on th e  b in g e  s c a le  ( r  = .9 3 ) .  I t  has 
a l s o  been shown to  d i f f e r e n t i a t e  b u lim ic s  from  n o n -b u lim ic  p o p u la t io n s .
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The a u th o r s  o f t h i s  in v e n to ry  s u g g e s t  t h a t  a c u to f f  s c o r e  o f 102 can  be 
u sed  to  d e te rm in e  th e  p re s e n c e  o f  b u lim ic  sym ptom atology w ith  a  re a so n a b ly  
h ig h  d e g re e  o f  c e r t a i n t y .  However, th e  a u th o r s  i n d ic a te d  th a t  a  more 
l i b e r a l  c u t o f f  s c o r e  o f 88 may b e  u sed  t o  i d e n t i f y  a c tu a l  o r  i n c i p i e n t  
c a s e s  an d , h en ce , re d u c e  to  r a t e  o f  f a l s e  n e g a t iv e  c l a s s i f i c a t i o n  to  
n e a r ly  z e r o .  T h is  in v e n to ry  i s  p r e s e n te d  in  A ppendix C.
Procedure
The EDSP was d e s ig n e d  to  be  a  m u lt i  f a c to r e d  s c a l e  on w hich 
in d iv id u a l s  would r e c e iv e  a f a c t o r  s c o r e  c o rre sp o n d in g  to  e ac h  g e n e ra l  
symptom a r e a  i n  th e  s t a g e  of change m odel. In  th e  developm ent o f  th e  
EDSP, ite m s  from  th e  BSI w ere  added  t o  a n u n b er o f  a d d i t i o n a l  ite m s
in c lu d in g  th o s e  w hich c o rre sp o n d e d  t o  th e  dom ain o f r e s i s t a n c e / d e n i a l
c h a r a c t e r i s t i c s . The t o t a l  i te m  po o l c o n s i s t e d  o f  33 i te m s . F iv e  
re v ie w e rs  ( t h e r a p i s t s  w ith  e x p e r ie n c e  in  th e  tr e a tm e n t  o f e a t in g
d i s o r d e r s )  w ere g iv e n  a random l i s t  o f th e  ite m s  a s  w e ll a s  a b r i e f
d e s c r i p t i o n  o f  e ac h  g e n e ra l  symptom a r e a  p ro p o se d  by th e  s ta g e  o f change 
m o d e l. They w ere th e n  a sk e d  to  p la c e  th e  ite m s  i n t o  th e  c a t e g o r i e s  ( i . e .  , 
synptom  a r e a s )  f o r  w hich th e y  a p p e a re d  m ost v a l i d .  I tem s r e c e iv in g  two o r 
m ore d i s c r e p a n t  p la c e m e n ts  w ere e l im in a te d  from  th e  ite m  p o o l.  B ased on 
t h i s  p ro c e d u re , 27 i t m s  w ere r e t a i n e d .
The i n i t i a l  27 ite m  in v e n to ry  was a d m in is te r e d  t o  a g ro u p  o f 137 
fem ale  c o l le g e  s tu d e n t s  and 26 fem a le  e a t in g  d i s o r d e r  p a t i e n t s  who 
p a r t i c i p a t e d  on a  v o lu n ta r y  b a s i s .  The s u b j e c t s  w ere in fo rm ed  t h a t  th e y  
w ould r e c e iv e  no p e n a l ty  f o r  la c k  o f p a r t i c i p a t i o n  o r f o r  e a r ly  w ith d raw a l 
frcm  p a r t i c i p a t i o n .  The s u b je c t s  w ere t o l d  t h a t  th e  s c a l e  was b e in g  used  
to  c o l l e c t  d a ta  on th e  n a tu r e  o f e a t i n g -  and w e ig h t - r e l a t e d  c o n c e rn s  and 
b e h a v io r s  in  a v a r i e t y  o f  p o p u la t io n s .  They w ere a l s o  in fo rm ed  th a t  t h e i r
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re sp o n se s  would be h e ld  s t r i c t l y  c o n f id e n t ia l  and th a t  o p p o r tu n i t ie s  would 
be p ro v id e d  to  r e c e iv e  feedback  on t h e i r  re sp o n se s  a n d /o r  c o u n se lin g  fo r  
r e l a t e d  p roblem s a s s u r in g  th ey  w ere n o t a lre a d y  in  t r e a tm e n t .  A copy o f 
th e  co n sen t form  i3  p re s e n te d  in  Appendix F.
The i te r r r r e s p o n s e  fo rm at c o n s is te d  o f a  5 -p o in t  s c a l e  ran g in g  frcm  
" S tro n g ly  D isag ree "  to  " S tro n g ly  A gree". An in d iv id u a l  re sp o n se  was 
sc o re d  a s  a 1 i f  i t  was answ ered in  manner th a t  was l e a s t  r e l a t e d  to  
e a t in g  d is o r d e r  sym ptom atology o r  r e s i s t a n c e  to  change. The ite m  was 
sc o re d  a maximum of 5 i f  th e  re sp o n se  to  i t  was m ost r e l a t e d  to  e a t in g  
d is o r d e r  sym ptom atology o r  r e s i s t a n c e  to  change. In te rm e d ia te  re sp o n se s  
re c e iv e d  s c o re s  ra n g in g  frcm  2 to  4. S e v e ra l item s w ere r e v e r s e  coded in  
o rd e r  to  d e te r  re sp o n se  b ia s .
A f a c to r  a n a ly s is  was conducted  in  o rd e r  to  exam ine th e  f a c to r  
s t r u c t u r e  o f  th e  i n i t i a l  27 ite m s . An a d d i t io n a l  p u rp o se  of th e  f a c to r  
a n a ly s is  was to  exam ine th e  perfo rm ance o f th e  in d iv id u a l  item s w ith  
r e s p e c t  t o  th e  4 symptom a r e a s  p ro p o sed  by th s  s ta g e  o f change m odel. In  
o rd e r  to  p roduce  an in s tru m e n t w ith  4 r e l a t i v e l y  d i s t i n c t  f a c t o r s ,  item s 
w hich loaded  h ig h ly  on two o r more f a c to r s  w ere e l im in a te d .  A lso , item s  
w hich o b ta in e d  s n a i l  f a c to r  lo a d in g s  on a l l  f a c to r s  w ere e l im in a te d .  The 
f i n a l  v e r s io n  o f th e  EDSP was composed o f th e  rem ain in g  ite m s .
Res u l t s  (S tu d y  1: In s tru m e n t Dev e l  o rm en t)
In  o rd e r  to  exam ine th e  f a c to r  s t r u c t u r e  o f th e  i n i t i a l  27 i te m s , 
s u b j e c t s '  re sp o n se s  w ere s u b je c te d  to  a  p r in c ip a l  com ponents f a c to r  
a n a ly s i s  u s in g  th e  SAS (SAS I n s t i t u t e  I n c . ,  1985) f a c to r  p ro c e d u re . U sing 
th e  c r i t e r i o n  o f an e ig e n v a lu e  < 1 .0 0 , 9 f a c to r s  w ere c o n s id e re d .
However, a s c r e e  p lo t  o f th e  e ig e n v a lu e s  su g g e s te d  a 4 f a c to r  s o lu t io n
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w ith  th e  f i r s t  4 f a c to r s  a c c o u n tin g  fo r  42% o f th e  v a r ia n c e  (S ee F ig u re  6 
b e lo w ).
S c ree  P lo t  of E ig en v a lu es
2
3
4 5 6 7 8 9
0 1  2 3  4 5  6 7  8 9  0 1  2
3 4 5 6 7
-+ ----- +------ +------ +------- ------- -t------ +-----+------ +------ +-------- -+--+— +-+-
2 4 6 8 10 12 14 16 18 20 22 24 26 27
Number
F ig u re  6. S c re e  P lo t  of E ig en v a lu e s  f o r  th e  I n i t i a l  27 Item  EDSP.
F a c to rs  w ere r o ta t e d  o r th o g o n a lly  u s in g  th e  varim ax p ro c e d u re . The 4 
f a c to r  s o lu t io n  was found to  c o n ta in  f a c to r s  w hich w ere c o n c e p tu a lly  
s im i la r  to  th e  4 g e n e ra l symptom a re a s  o f th e  s ta g e  o f change m odel. The 
r o ta t e d  m a tr ix  o f  f a c to r  lo a d in g s  f o r  t h i s  4 f a c to r  s o lu t io n  i s  p re s e n te d  
in  T ab le  3. The f i r s t  f a c to r  acco u n ted  f o r  ap p ro x im a te ly  14% of th e  
v a r ia n c e .  Item s th a t  lo ad ed  m ost h ig h ly  on t h i s  f a c to r  w ere r e l a t e d  to  
th e  b u lim ic  b e h a v io rs  o f b in g e  e a t in g  and p u rg in g  (I tem s 22, 10, 8, & 2 ) .
e :





1 2 + 
u ;
e :
s  0 +
0
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T ab le  3 . M a tr ix  o f  F a c to r  L oad ings f o r  th e  I n i t i a l  27 Item  EDSP.





FACTOR NAME: BULIMIA RESTRICTIVEHESS APPEARANCE RESIST!
ITEM 22 .80* .20 .30 - .0 2
ITEM 10 .76* .06 - .2 6 .10
ITEM 8 .70* .07 .39 .10
ITEM 2 .70* - .0 1 .35 .18
ITEM 21 .66* .30 .15 .24
ITEM 15 .32 .33 - .0 8 .24
ITEM 14 .18 .74* - .0 1 .32
ITEM 5 .26 .70* .07 .17
ITEM 19 - .1 4 .60* .35 .07
ITEM 25 .37 .57* .18 - .1 6
ITEM 16 .32 .55 - .2 5 - .1 1
ITEM 9 .16 .30 - .2 9 .00
ITEM 26 - .1 1 .32 .63* .20
ITEM 3 - .0 3 .13 .50* - .2 1
ITEM 4 .11 .25 .50* - .1 2
ITEM 11 - .0 7 .12 .36* .00
ITEM 18 .31 .25 .35 - .06
ITEM 13 .30 .26 .35 - .1 8
ITEM 17 .26 .13 - .2 9 - .21
ITEM 23 .09 .14 .23 .18
ITEM 12 .22 - .06 .28 .66*
ITEM 27 .22 .29 - .0 3 .64*
ITEM 1 - .1 6 .09 - .0 8 .54*
ITEM 7 .01 .24 .06 .54*
ITEM 20 .23 .30 .13 .36
ITEM 24 .18 .24 .24 .30
ITEM 6 - .0 9 .30 .25 .25
* D eno tes a r e l a t i v e l y  h ig h  lo a d in g  on o n ly one f a c to r .
A lso , an  i te m  r e f l e c t i n g  a  f e e l i n g  t h a t  ex trem e  m ethods a r e  n e c e s s a ry  f o r  
w e ig h t c o n t r o l  ( I te m  21) had  a s i g n i f i c a n t  lo a d in g  on t h i s  f a c t o r .  The 
seco n d  f a c t o r  a cc o u n te d  f o r  a p p ro x im a te ly  11% of th e  v a r ia n c e .  I t  
c o n ta in e d  h ig h  f a c to r  lo a d in g s  f o r  ite m s  r e l a t e d  t o  d i e t a r y
49
r e s t r i c t i v e n e s s  and a v o id an c e  o f fo rb id d e n  fo o d s  ( I te m s  14, 5, 25, & 1 6 ). 
A lso  lo a d in g  an t h i s  f a c t o r  was an i te m  (I te m  19) p e r t a in in g  to  w an tin g  
body sh ap e  to  be j u s t  r i g h t .  The t h i r d  f a c to r  a c c o u n te d  f o r  a p p ro x im a te ly  
9% of th e  v a r ia n c e .  T h ree  i te m s  o b ta in e d  r e l a t i v e l y  h ig h  lo a d in g s  on t h i s  
f a c t o r .  Item  26 r e f l e c t e d  a  f e e l i n g  o f b e in g  p e r f e c t i c m i s t i c ,  i te m  3 
co n ce rn ed  n o t  l i k in g  c lo th e s  to  f i t  t i g h t l y ,  and ite m  4 was r e l a t e d  to  
c o n ce rn  a b o u t a p p e a ra n c e . A lso , i te m  11 had  a  m o d e ra te ly  h ig h  lo a d in g  
( .3 6 )  on t h i s  f a c t o r ,  w h ile  i t s  lo a d in g s  on th e  o th e r  f a c t o r s  w ere 
r e l a t i v e l y  low . T h is  i te m  r e f l e c t e d  w orry  a b o u t how one was th o u g h t o f by 
o th e r s .  The i te m s  on t h i s  f a c t o r  w ere m ost s i m i l a r  i n  n a tu r e  to  th e  s ta g e  
o f change  synptom  a r e a  r e l a t e d  to  i r r a t i o n a l / e x t r e m e  c o n c e rn s  a b o u t body 
s i z e ,  w e ig h t, e t c .  However, t h i s  f a c t o r  seem ed to  be  l e s s  s p e c i f i c a l l y  
r e l a t e d  to  body s i z e  c o n ce rn  and m ore a f u n c t io n  o f a g e n e ra l  o v e rc o n c e m  
w ith  a p p e a ra n c e  due to  p e r f e c t i o n i s t i c  te n d e n c ie s  and f e a r  o f n e g a t iv e  
e v a lu a t io n .  T hus, t h i s  f a c t o r  was i n t e r p r e t e d  a s  r e f l e c t i n g  a g e n e ra l  
o v e rc o n c e m  a b o u t a p p e a ra n c e . The f o u r th  f a c t o r  a cc o u n te d  f o r  8% o f th e  
v a r ia n c e  w ith  4 i te m s  h av in g  r e l a t i v e l y  h ig h  f a c t o r  lo a d in g s  (I te m s  12, 
27, 1 , S> 7 ) .  T hese  ite m s  w ere  r e l a t e d  to  a g e n e ra l  r e lu c ta n c e  t o  r e ly  on 
o th e r s  f o r  a s s i s t a n c e  w ith  p ro b lem s, and a  f e e l i n g  t h a t  o th e r s  w ere 
m a g n ify in g  th e  s e r io u s n e s s  o f  o n e 's  p ro b le m /s .
An a d d i t io n a l  p u rp o se  f o r  th e  f a c t o r  a n a ly s i s  o f th e  i n i t i a l  27 
i te m s  was to  e v a lu a te  in d iv id u a l  i te m  p e rfo rm an c es  w ith  r e s p e c t  to  th e  4 
synptcm  dom ains d e s c r ib e d  in  th e  s ta g e  o f change m o d e l. In  o rd e r  to  
p ro d u ce  an  in s tru m e n t  w ith  4 r e l a t i v e l y  d i s t i n c t  f a c t o r s ,  ite m s  w ith  h ig h  
f a c t o r  lo a d in g s  on two o r  m ore f a c t o r s ,  and  ite m s  w ith  low f a c t o r  lo a d in g s  
on a l l  f a c t o r s  ( r e f e r  t o  T a b le  3) w ere  e l im in a te d .  T h is  r e s u l t e d  i n  th e  
e l im in a t io n  o f  9 ite m s  ( I te m s  15, 9 , 18 , 13, 17 , 23, 20, 24 , 6 6 ) .  A
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su b se q u e n t p r in c ip a l  com ponents f a c t o r  a n a ly s i s  o f  th e  re m a in in g  18 ite m s  
y ie ld e d  6 f a c t o r s  (u s in g  th e  e ig e n v a lu e  < 1 ,0 0  c r i t e r i o n ) .  A s c r e e  p lo t  
o f th e  e ig e n v a lu e s  i n d ic a te d  a 4 f a c t o r  s o l u t i o n  w hich a cc o u n te d  f o r  
a p p ro x im a te ly  49% o f  th e  v a r ia n c e  in  th e  d a ta  m a tr ix  (S ee  F ig u re  7 b e lo w ).
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F ig u re  7 . S c re e  P lo t  o f E ig e n v a lu e s  f o r  th e  18 Item  EDSP (S tu d y  1 ) .
T h e re fo re ,  a 4 f a c t o r  s o lu t io n  was i n t e r p r e t e d  fo l lo w in g  a  varim ax  
o rth o g o n a l r o t a t i o n .  The f a c t o r s  w ere found  t o  e v id e n c e  good s im p le  
s t r u c t u r e  w ith  th e  n ra jo r i ty  o f th e  ite m s  lo a d in g  s i g n i f i c a n t l y  on o n ly  one 
f a c t o r .  An e x a m in a tio n  o f  th e  item s  lo a d in g  on each  f a c t o r  showed t h a t  
th e  4 f a c t o r s  w ere c o n c e p tu a l ly  s i m i l a r  t o  th e  4 symptom a r e a s  i n  th e  
s t a g e  o f  change m o d e l. The f i r s t  f a c t o r  c o n ta in e d  5 i te m s  w ith  
s i g n i f i c a n t  lo a d in g s  and  i t  a c c o u n te d  f o r  16% o f  th e  v a r ia n c e .  T hese  
ite m s  w ere i d e n t i c a l  to  th o s e  o f f a c t o r  1 in  th e  p re c e d in g  a n a l y s i s .  The 















m ethods w ere r e q u ire d  fo r  w eigh t c o n t r o l .  T h is  f a c to r  was la b e le d  
"B u lim ia"  (BUL). The second  f a c to r  was found to  c o n ta in  4 ite m s  w ith  h ig h  
lo a d in g s  w hich c o rre sp o n d ed  to  d i e t a r y  r e s t r i c t i v e n e s s  and av o id an ce  o f 
fo rb id d e n  fo o d s . T hese ite m s  w ere i d e n t i c a l  to  th o s e  w hich lo ad ed  on 
f a c to r  2 in  th e  f i r s t  4 f a c to r  s o lu t io n  above. Item  19, d e s i r e  fo r  body 
sh ap e  to  be ju s t  r i g h t ,  had a more m odest lo a d in g  ( .3 6 )  on t h i s  f a c to r  
th a n  in  th e  p re v io u s  a n a ly s i s .  T h is  f a c to r  was term ed  " D ie ta ry  
R e s t r i c t iv e n e s s "  {DR) and i t  a cco u n ted  fo r  13% of th e  v a r ia n c e .  A t h i r d  
f a c to r  c o rre sp o n d in g  to  d e n i a l / r e s i s t a n c e  to  change c h a r a c t e r i s t i c s  was 
i d e n t i f i e d .  T h is  f a c to r  c o n ta in e d  4 s i g n i f i c a n t  i te m s , acco u n ted  f o r  11% 
o f th e  v a r ia n c e ,  and was term ed  " R e s is ta n c e "  (RES). The ite m s  lo a d in g  on 
t h i s  f a c to r  w ere i d e n t i c a l  t o  th o s e  lo a d in g  an f a c to r  4 o f  th e  p re v io u s  
a n a ly s i s .  A f in a l  f a c to r  c o n ta in e d  5 item s th a t  w ere g e n e r a l ly  r e l a t e d  to  
ex trem e a t t i t u d e s  abou t a p p ea ra n ce  and body sh ap e . T h is  f a c to r  a cco u n ted  
f o r  9% of th e  v a r ia n c e  and was term ed "C oncern f o r  A ppearance" fCA). The 
item s  lo a d in g  on t h i s  f a c to r  w ere i d e n t i c a l  to  th o s e  lo a d in g  an  f a c to r  3 
o f th e  f a c to r  a n a ly s i s  d is c u s s e d  above. However, ite m  19, d e s i r e  fo r  body 
shape  to  be j u s t  r i g h t ,  a l s o  loaded  m o d e ra te ly  ( .4 5 )  on t h i s  f a c t o r .  The 
r o ta te d  f a c to r  m a tr ix  o f  t h i s  4 f a c to r  s o lu t io n  i s  p re s e n te d  in  T ab le  4. 
The 18 ite m s  co m p ris in g  th e s e  4 f a c to r s  w ere u sed  to  form  th e  f i n a l  
v e r s io n  o f th e  EDSP w hich was exam ined in  Study 2.
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T ab le  4. M atrix  o f  F a c to r  L oadings fo r  th e  18 Item  EDSP (S tudy  1 ) .




FACTOR NAME: BULIMIA RESTRICTIVENESS RESISTANCE APPEAR]
ITEM 22 .77* . 14 .00 .04
ITEM 8 .76* .08 .05 .18
ITEM 10 .74* .12 .12 - .06
ITEM 2 .74* .08 .04 - .0 1
ITEM 21 .55* .22 .31 .10
ITEM 16 .12 .75* - .1 0 - .1 3
ITEM 25 .27 .71* - .0 7 .12
ITEM 14 .09 .65* .41 .18
ITEM 5 .23 .63* .25 .14
ITEM 27 .18 .18 .72* .02
ITEM 12 .13 - .2 4 .62* - .0 2
ITEM 1 .03 .07 .58* - .2 0
ITEM 7 .01 .18 .50* .26
ITEM 11 .08 - .1 5 .03 .62*
ITEM 4 .14 .07 - .1 2 .61*
ITEM 3 .02 .03 - .1 1 .54*
ITEM 26 - .0 6 .21 . 21 .49*
ITEM 19 - .0 4 .36 .18 .45*
* D enotes a  h ig h  f a c to r  lo a d in g .
M ethod (S tu d y  2: P sy c h o m e tr ic s  & S ta g e  o f  Change M odel)
S u b jects
The s u b je c t  s a rrp le  f o r  S tudy  2 was ccrrposed of 49 fe m a le s  who w ere 
In  t r e a tm e n t  f o r  an  e a t in g  d i s o r d e r ,  and 17 u n d e rg ra d u a te  p sy ch o lo g y  
s tu d e n t s  who re c e iv e d  e x t r a - c r e d i t  f o r  t h e i r  p a r t i c i p a t i o n .  The 17 
s tu d e n t s  w ere added  to  t h i s  sam ple  f o r  two r e a s o n s .  F i r s t ,  i n  o rd e r  to  
t e s t  th e  s t a b i l i t y  o f th e  EDSP i t  was a d m in is te r e d  on two o c c a s io n s  o f  
a b o u t two weeks a p a r t .  However, due to  v a r io u s  f a c t o r s  ( e . g . ,  d ro p o u t 
from  t r e a tm e n t , i n c o n s i s t e n t  t r e a tm e n t  a t te n d a n c e ,  e t c . )  o n ly  17 c l i n i c a l  
p a t i e n t s  w ere a b le  t o  be r e t e s t e d .  Thus r e t e s t  d a ta  from  th e  17 s tu d e n t s  
was u sed  t o  a a c h ie v e  a s u i t a b l e  number o f  s u b je c t s  w ith  w hich t o  com pute 
a t e s t - r e t e s t  r e l i a b i l i t y  c o e f f i c i e n t .  S eco n d ly , c o r r e l a t i o n a l  a n a ly s e s  
w ere u sed  t o  a n a ly z e  th e  v a l i d i t y  o f th e  EDSP. G iven th e  sm all number o f  
i te m s  on th e  f i n a l  v e r s io n  o f  th e  EDSP, th e  s tu d e n t  d a ta  was added t o  th e  
c l i n i c a l  d a ta  in  o rd e r  to  p re v e n t  r e s t r i c t i o n  o f  th e  ra n g e  o f v a r ia n c e ,  
w hich can  a r t i f i c i a l l y  low er th e  s t r e n g t h  of c o r r e l a t i o n s  (N u n n a lly , 
197 8 ).
D iag n o ses  o f a l l  s u b j e c t s  w ere b a sed  an  D 3 4 -III-R  c r i t e r i a  (A m erican 
P s y c h ia t r i c  A s s o c ia t io n ,  1987) f o r  a n o r e x ia ,  b u l im ia , and e a t i n g  d i s o r d e r  
n o t  o th e rw is e  s p e c i f i e d  (NOS). A ssessm ent p r i o r  to  t r e a tm e n t  c o n s i s te d  o f 
th e  I n te rv ie w  f o r  D ia g n o s is  o f  E a tin g  D is o rd e rs  ( IDED), h e ig h t  and  w e ig h t 
m easu ram en ts , and th e  a d m in i s t r a t io n  o f two e a t i n g  d i s o r d e r  s e l f - r e p o r t  
i n v e n to r i e s  ( i . e . , th e  B u lim ia  T e s t ,  BULIT; and th e  E a tin g  A t t i tu d e s  T e s t ,  
EAT). As m en tio n ed  p r e v io u s ly ,  th e  BULIT i s  a  m easure  o f  b u lim ic  
s y n p tc m a to lo g y , w h ile  th e  EAT p ro v id e s  an a sse ssm e n t o f  
a n o r e x i c / r e s t r i c t i v e  t e n d e n c ie s .  The c l i n i c a l  s a n p le  c o n s i s te d  o f  13 
a n o re x ia  n e rv o s a  p a t i e n t s ,  25 b u lim ia  n e rv o s a  p a t i e n t s ,  5 p a t i e n t s  w ith  a 
d ia g n o s i s  o f  e a t i n g  d i s o r d e r  NOS w ith  a n o re x ic  f e a t u r e s ,  and 6 p a t i e n t s
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w ith  a  d ia g n o s i s  o f  e a t in g  d i s o r d e r  NOS w ith  b u lim ic  f e a t u r e s .  One o f th e  
s tu d e n t  s u b je c t s  r e p o r te d  s i g n i f i c a n t  e a t i n g  d i s o r d e r  sym ptom atology 
fo llo w in g  t h i s  a sse ssm e n t and was g iv e n  th e  d ia g n o s is  o f e a t i n g  d i s o r d e r  
NOS w ith  b u lim ic  f e a tu r e s  and was r e f e r r e d  t o  t r e a tm e n t .
E a tin g  d i s o r d e r  s u b je c t s  (n=50) w ere an a v e ra g e  o f 5 '4 ” t a l l ,  124 
l b s . ,  and 24 y e a r s  o f a g e . Mean s c o r e s  on th e  BULIT and th e  EAT w ere 92 
and 41 r e s p e c t iv e ly .  The le n g th  o f  t r e a tm e n t  f o r  th e s e  p a t i e n t s  ranged  
frcm  0 m onths to  36 m onths w ith  an  a v e ra g e  le n g th  o f  t r e a tm e n t  o f 6 m onths 
(sd = 1 0 ). The 16 s tu d e n t  s u b je c t s  who d id  n o t e x h ib i t  e a t in g  d is o r d e r  
sy n p to ira to lo g y  w ere an  a v e ra g e  h e ig h t  o f 5 '4 "  t a l l ,  136 lb s .  , and 21 y e a r s  
o f a g e . Mean s c o r e s  f o r  th e s e  s u b je c t  on th e  BULIT and EAT w ere 
55 and 13 r e s p e c t iv e ly .  The com bined sa rrp le  o f 66 s u b je c t s  o b ta in e d  a 
mean s c o r e  o f  83 on th e  BULIT and 34 on th e  EAT. O v e ra l l ,  th e s e  p a t i e n t s  
w ere an a v e ra g e  o f  5*4" t a l l ,  127 l b s . ,  and 24 y e a r s  o f a g e . The sam ple  
c h a r a c t e r i s t i c s  o f  e ac h  d ia g n o s t ic  g ro u p  a r e  l i s t e d  i n  T a b le  5.
Materials
The in s t ru m e n ts  t h a t  w ere  u sed  f o r  a s s e s s m e n t, th e  IDED, BULIT, and 
EAT, w ere p r e v io u s ly  d e s c r ib e d  in  S tu d y  1. In  S tu d y  2 , th e  BULIT and  th e  
EAT (an d  c e r t a i n  f a c t o r s  o f  th e s e  s c a l e s )  w ere a l s o  c o r r e l a t e d  w ith  
r e le v a n t  f a c t o r s  o f  th e  EDSP in  o r d e r  t o  exam ine th e  v a l i d i t y  o f th e  
in v e n to ry .  The BULIT was c o n c e p tu a l ly  s i m i l a r  t o  th e  symptom d im en sio n  o f 
b u lim ic  b e h a v io r s .  A lso , th e  m ore s p e c i f i c  f a c t o r s  o f  th e  BULIT 
r e f l e c t i n g  b in g in g  and  v o m itin g  b e h a v io r s  w ere  u sed  to  e s t a b l i s h  
c o n v e rg e n t v a l i d i t y  f o r  th e  EDSP f a c t o r  r e l a t e d  t o  b u lim ic  b e h a v io r s .  The 
EAT was c o n c e p tu a l ly  s i m i l a r  t o  th e  synptom  d im en sio n  o f d i e t a r y  
r e s t r i c t i v e n e s s .  T h e re fo re ,  th e  EAT and th e  m ore s p e c i f i c  D ie t f a c to r  o f 
th e  EAT w ere b o th  u sed  to  a s s e s s  th e  v a l i d i t y  o f th e  d i e t a r y
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T ab le  5. Mean ( s ta n d a rd  d e v ia t io n )  o f S anp le  C h a r a c t e r i s t i c s  By 
D ia g n o s is .
BULIT1 EAT AGE HEIGHT WEIGHT
A norex ia  70 (24) 46 (32) 24 (9 ) 63" (3 " ) 96# (16#)
N ervosa
(n=13)
B ulim ia 103 (25) 38 (21) 24 (6 ) 64" (3 " ) 130# (26#)
N ervosa
(n=24)
E a tin g  90 (46) 42 (22) 21 (4 ) 65" (2 " ) 118# (22#)
D iso rd e r  NOS
w ith  A norex ic
F e a tu re s
(n=5)
E a tin g  97 (24) 42 (14) 28 (10) 66" (2 " ) 162# (30#)
D iso rd e r  NOS
w ith  B ulim ic
F e a tu re s
(n=8)
S tu d e n ts  55 (13) 13 (9 ) 21 (2 ) 6 4 " (3 " ) 136# (38#)
(n=16)
A il S u b je c ts  83 (32) 34 (24) 24 (7 ) 64" (3 ) 127# (34#)
(n=66)
1 S co re  o f 88 o r  h ig h e r  i n d i c a t iv e  o f  s i g n i f i c a n t  b u lim ic  sym ptom ato logy .
‘ S co re  o f  30 o r  h ig h e r  i n d i c a t iv e  o f s i g n i f i c a n t  a n o r e x i c / r e s t r i c t i v e  
sym ptom ato logy .
r e s t r i c t i v e n e s s  d im ension  of th e  EDSP. In  a d d i t io n ,  two o th e r  in s tru m e n ts  
w ere u sed  in  v a l i d i t y  a n a ly s e s .  The P re c o n te rrp la tio n  f a c to r  o f  th e  S ta g e s  
o f Change Q u e s tio n n a ire  (SCQ) and th e  In te rp e r s o n a l  D is t r u s t  f a c to r  o f th e  
E a tin g  D iso rd e r  In v e n to ry  (EDI) w ere b o th  c o r r e l a t e d  w ith  th e  
r e s i s t a n c e /d e n ia l  d im ension  o f sym ptcm atol o g y . The EDI Body 
D i s s a t i s f a c t i o n  f a c to r  and th e  EDI P e r f e c t io n is m  f a c to r  w ere c o r r e l a t e d
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w ith  th e  symptom d im ension  of i r r a t i o n a l / e x t r e m e  co ncern  w ith  e a t in g ,  
w e ig h t, ap p ea ran ce /b o d y  im age, e t c .  A lso , th e  EDI D rive  f o r  T h in n ess  
f a c to r  was c o r r e la t e d  w ith  th e  d i e t a r y  r e s t r i c t i v e n e s s  d im ension  of th e  
EDSP. The m easures u sed  f o r  co n v e rg en t v a l i d i t y  a n a ly s e s  a r e  d e s c r ib e d  in  
g r e a t e r  d e t a i l  below .
E a tin g  A t t i tu d e s  T e s t  (B IT ) . T h is  in v e n to ry  was developed  by G am er 
and G a rf in k e l (1979) f o r  u se  in  a s s e s s in g  symptoms o f a n o re x ia  n e rv o s a . 
R e l i a b i l i t y  and v a l i d i t y  fo r  t h i s  s c a l e  have been  shown t o  be s a t i s f a c t o r y  
(s e e  d e s c r ip t i o n  in  S tudy 1 ) .  F a c to r  a n a ly s i s  o f t h i s  s c a l e  in d ic a te d  
th a t  i t  c o n ta in e d  3 m ajo r f a c t o r s .  These f a c to r s  a r e  d e s c r ib e d  a s
fo llo w s :
F a c to r  1. T h is  f a c to r  i s  la b e le d  " D ie t in g "  and c o n s i s t s  o f item s r e l a t e d  
to  th e  av o id an ce  of h ig h - c a lo r i c  foods and a p re o c c u p a tio n  w ith  
t h in n e s s .
F a c to r  2. The second  f a c to r  i s  te rm ed  "B ulim ia  and Food P re o c c u p a tio n " . 
I t  i s  composed o f ite m s  r e l a t e d  t o  th o u g h ts  ab o u t food  and  to  s p e c i f i c  
b u lim ic  b e h a v io rs  ( e . g . ,  v o m itin g , b in g in g ) .
F a c to r  3. T h is  f a c to r  i s  r e f e r r e d  to  as  "O ral C o n tro l"  and i s  made up of
item s r e e f l e c t i n g  s e l f - c o n t r o l  o v e r e a t in g  b e h a v io r  and th e  p e rc e p t io n  
o f p r e s s u r e  from  o th e r s  to  e a t  more a p p r o p r ia te ly .
B u lim ia  T e s t (BULIT). T h is  in v e n to ry  was d e s ig n e d  to  a s s e s s
synptcm s o f  b u lim ia  (S m ith  & T h e le n , 1984). I t  h as  been  shown to  have 
s a t i s f a c t o r y  r e l i a b i l i t y  and v a l i d i t y  (s e e  d e s c r ip t i o n  in  Study 1 ) . 
F a c to r  a n a ly s i s  o f  th e  BULIT has y ie ld e d  f iv e  d i s t i n c t  f a c to r s  w hich can 
be d e s c r ib e d  a s  fo llo w s :
F a c to r  1 . B ing ing  b e h a v io r  and f e a r  o f lo s in g  c o n tro l  over e a t in g .  
F a c to r  2. F e e lin g s  fo llo w in g  b in g e  e a t in g  b e h a v io r .
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F a c to r  3. S e lf - in d u c e d  v o m itin g  b e h a v io r .
F a c to r  4 . Types o f  food  p r e f e r r e d  d u r in g  b in g e  e a t in g .
F a c to r  5 . W eight f l u c t u a t i o n s .
S ta g e s  o f  Change O u e s tit* m a ire .  T h is  q u e s t io n n a ir e  was d ev e lo p ed  by 
McConnaughy, P ro ch ask a , and V e l ic e r  (1983) and fo llo w ed  from  th e  model of 
change p ro p o sed  by P rochaska  and D iC lem ente (1 9 8 3 ). I t  h a s  been  shown to  
c o n ta in  fo u r  f a c to r s  w hich c o rre sp o n d  to  fo u r  s ta g e s  o f change p ro posed  by 
th e  m odel. The a u th o rs  found th a t  th e s e  f a c to r s  acco u n ted  f o r  f i f t y - e i g h t  
p e rc e n t  o f th e  t o t a l  v a r ia n c e  and had c o e f f i c i e n t  a lp h a s  ran g in g  from  .88 
t o  .8 9 . The s ta g e s  to  w hich  th e s e  f a c to r s  a r e  r e l a t e d  a r e  d e s c r ib e d  
below :
P r e c a n te n p la t ia n .  At t h i s  s ta g e ,  th e  in d iv id u a l  e i t h e r  does n o t b e l ie v e  
t h a t  s /h e  h as  a  p rob lem , o r  ad m its  to  th e  p rob lem  b u t does n o t want to  
make any ch an g es . G e n e ra l ly , th e s e  p e o p le  f in d  th em selv es  in  a 
th e r a p e u t i c  s i t u a t i o n  a t  th e  u rg in g  of s i g n i f i c a n t  o th e r s  and n o t on 
t h e i r  own a c c o rd . R e s is ta n c e  to  change may be a fu n c t io n  o f d e n ia l  o r 
a d e s i r e  to  ig n o re  th e  p rob lem .
C o n tem p la tio n . H ere , th e  p e rso n  i s  aw are t h a t  a p rob lem  e x i s t s  and i s  
d i s t r e s s e d  enough ab o u t i t  to  i n v e s t i g a t e  p o s s ib le  c a u se s  and 
s o lu t io n s .  However, a  ccrnnitm ent to  a c t i v e  change h as  n o t y e t  been 
made.
A c tio n . T h is  s ta g e  i s  c h a r a c te r iz e d  by a c t i v e  m o d if ic a t io n  of b e h a v io r  
a n d /o r  th e  en v iro n m en t. A lthough san e  changes have ta k e n  p la c e ,  th e  
in d iv id u a l  h as  n o t  y e t  a ch ie v e d  th e  d e s i r e d  changes and i s  in  need  of 
a s s i s t a n c e .
M ain tenance . At t h i s  p o in t  in  re c o v e ry , th e  in d iv id u a l  h as  made th e  
n e c e s sa ry  changes and i s  fu n c t io n in g  s i g n i f i c a n t l y  b e t t e r  th an
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i n i t i a l l y .  However, th e  in d iv id u a l  m a in ta in s  a p e r s i s t e n t  co ncern  t h a t  
s /h e  may s l i p  back i n t o  o ld ,  m a la d a p tiv e  ty p e s  of b e h a v io r . S upport 
may be so u g h t e i t h e r  to  re c o v e r  from  a  b e g in n in g  r e la p s e  o r  to  p re v e n t 
a f u tu r e  r e la p s e .
These s ta g e s  have been found to  form  a  p a t t e r n  in  w hich a d ja c e n t  s ta g e s  
a r e  more h ig h ly  c o r r e la te d  w ith  each  o th e r  th a n  w ith  any o th e r  s ta g e s  
{P rochaska , V e l ic e r ,  D iC iem ente, & Fava, 19 8 8 ). T h is  s c a le  i s  p re s e n te d  
in  Appendix D.
The P re c o n te m p la tio n  f a c to r  o f th e  SOQ was deemed to  be c o n c e p tu a lly  
s im i la r  to  th e  r e s i s t a n c e /d e n ia l  a re a  o f sy n p tam ato lo g y  in  th e  s ta g e  of 
change m o d e l. T h u s, th e  p rim ary  u se  o f th e  SCQ in  t h i s  s tu d y  was to  
c o r r e l a t e  th e  P rec o n te m p la tio n  f a c to r  w ith  th e  f a c to r  o f th e  EDSP in te n d e d  
to  m easure  r e s i s t a n c e /d e n ia l  sym ptom ato logy .
E a tin g  D is o rd e r  In v e n to ry  fEDI) . T h is  s e l f - r e p o r t  in v e n to ry  was 
dev e lo p ed  by G a m er, O lm sted, and Pol iv y  (1983) f o r  th e  p u rp o se  o f 
a s s e s s in g  sym ptom atology in  in d iv id u a ls  w ith  a n o re x ia  o r  b u lim ia  n e rv o sa . 
I t  c o n ta in s  64 ite m s  and 8 s u b s c a le s  m easu ring  a v a r i e ty  o f  symptom a re a s  
t h a t  have been found to  be carman in  in d iv id u a ls  w ith  e a t in g  d i s o r d e r s .  
These s u b s c a le s  a r e  d e s c r ib e d  a s  fo llo w s :
D riv e  f o r  T h in n e ss . T h is  s u b s c a le  i s  in te n d e d  to  a s s e s s  e x c e s s iv e  co n cern  
w ith  d i e t i n g ,  p re o c c u p a tio n  w ith  w e ig h t, and ex trem e p u r s u i t  o f 
th in n e s s .  The ite m s  a r e  s a id  to  r e f l e c t  b o th  a  s t ro n g  d e s i r e  to  lo s e  
w e ig h t and a  s i g n i f i c a n t  f e a r  of w eigh t g a in .
B u lim ia . Item s on t h i s  s u b s c a le  a r e  d e s ig n e d  to  a s s e s s  th e  ten d en cy  to  
b in g e  e a t  and to  pu rge  v ia  s e l f - in d u c e d  v o m itin g .
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Body D i s s a t i s f a c t i o n .  T h is  s u h s c a le  t a r g e t s  b e l i e f s  and f e e l in g s  th a t  
s p e c i f i c  p a r t s  o f th e  body a s s o c ia te d  w ith  in c re a s e d  " f a tn e s s "  { e .g . ,  
h ip s ,  s tom ach , e t c . )  a r e  to o  la r g e .
I n e f f e c t iv e n e s s .  On t h i s  s u b s c a le  item s a r e  in te n d e d  to  r e f l e c t  a  f e e l in g  
of b e in g  in a d e q u a te  and w o r th le s s ,  and o f n o t b e in g  in  c o n tro l  o f o n e 's  
l i f e .
P e r f e c t io n is m . T h is  s u b s c a le  i s  d e s c r ib e d  a s  m easu ring  an in d iv id u a l  rs  
e x p e c ta t io n s  f o r  ach ievem ent t h a t  a r e  ex trem e in  n a tu r e .
In te rp e r s o n a l  D i s t r u s t .  T h is  s u b s c a le  i s  in te n d e d  to  m easure  an 
i n d i v i d u a l 's  f e e l in g s  o f a l i e n a t io n  and r e lu c ta n c e  to  form  c lo s e  
r e l a t i o n s h ip s .
I n te r o c e p t iv e  A w areness. On t h i s  s u b s c a le  th e  item s a r e  s a id  to  r e f l e c t  
an i n d i v i d u a l 's  d i f f i c u l t y  in  re c o g n iz in g  and id e n t i f y in g  e n o tio n s  o r 
body s e n s a t io n s  t h a t  a r e  r e l a t e d  to  hunger o r  s a t i e t y .
M a tu r ity  F e a rs .  Item s on t h i s  s u b s c a le  a r e  d e s ig n e d  to  a s s e s s  an
i n d i v i d u a l 's  d e s i r e  to  a v o id  o r e scap e  what h e /s h e  p e rc e iv e s  as  th e  
overw helm ing demands o f ad u lth o o d  and to  r e t r e a t  to  th e  s e c u r i t y  o f 
p re a d o le s c e n t  c o n d i t io n s .
The s u b s c a le s  o f  th e  EDI have been shown to  d e m o n s tra te  good in te r n a l  
c o n s is te n c y  { c o e f f i c ie n t  a lp h a  > .80 ) and c o n s t r u c t  v a l i d i t y  (G am er e t  
a l . ,  1983). T h is  s c a le  i s  p re s e n te d  in  Appendix E.
Procedure
The e x am in a tio n  o f th e  f i n a l  v e rs io n  o f th e  EDSP was co nducted  u s in g  
th e  re sp o n se s  o f 50 fem a les  who had been  d iag n o sed  w ith  an e a t in g  d is o r d e r  
and 16 u n d e rg ra d u a te  fem ales  who d id  n o t d is p la y  e a t in g  d is o r d e r  
sym ptom atology. T h e ra p is ts  in v o lv e d  in  th e  a s s e s s m e n t/ tre a tm e n t of th e s e  
s u b je c ts  f i r s t  conducted  a 30-m inute  in te rv ie w  u s in g  th e  IDED. F o llow ing
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t h i s  in te r v ie w  th e  EDSP was a d m in is te r e d  to  th e  s u b j e c t .  In  o rd e r  to  
a n a ly z e  th e  c o n v e rg e n t v a l i d i t y  o f  th e  EDSP, th e  s u b je c t s  w ere a l s o  
a c k n in is te re d  s e v e r a l  i n v e n to r i e s  w hich  w ere c o n c e p tu a l ly  s i m i l a r  to  th e  
EDSP and  i t s  s u h s c a le s .  T hese  in v e n to r i e s  in c lu d e d  th e  BULIT, EAT, EDI, 
and th e  SOQ. The s t a b i l i t y  o f  th e  EDSP was a s s e s s e d  by r e a c k n in is te r in g  i t  
t o  s u b j e c t s  an a v e ra g e  o f 10 days a f t e r  th e  o r ig i n a l  a d m in i s t r a t io n .  The 
r a t i o n a l e  f o r  th e  b r i e f  t e s t - r e t e s t  p e r io d  was t h a t  th e  EDSP was 
s p e c i f i c a l l y  d e s ig n e d  to  m easu re  change d u r in g  th e ra p y  and a l l  s u b je c t s  
w ere i n  th e ra p y  d u r in g  a d m in i s t r a t io n .  T hus, a  lo n g e r  t e s t - r e t e s t  p e r io d  
may h ave  a llo w ed  f o r  a  s i g n i f i c a n t  d e g re e  o f change t o  o c cu r in  s u b je c t s  
from  one a d m in i s t r a t io n  o f  th e  in v e n to ry  to  th e  n e x t ,  and t h i s  would have 
d e c re a s e d  th e  e s t im a te  o f  th e  in v e n to r y ’s  s t a b i l i t y .
The f a c t o r  s t r u c t u r e  o f th e  EDSP was reexam ined  u s in g  d a ta  from  
S tudy  2 s u b j e c t s .  I t  was n o t e x p e c te d  th a t  th e  f a c t o r s  from  Study 1 w ould 
be  r e p l i c a t e d  e x a c t ly  i n  S tu d y  2 f o r  s e v e r a l  r e a s o n s .  F i r s t ,  th e  sam ple 
i n  S tudy  2 was c o n s id e ra b ly  s m a l le r  th a n  t h a t  o f S tudy  1, and i t  was 
co m p rised  o f  m o s tly  e a t i n g  d i s o r d e r  p a t i e n t s .  The S tudy  1 sam ple  was 
p re d o m in a n tly  n o rm a ls . S e c o n d ly , a l th o u g h  th e  EDSP was f a c t o r  a n a ly z e d  a s  
an  18 ite m  s c a l e  d u r in g  S tudy  1 , i t  was n e v e r  a d m in is te r e d  in  t h a t  
f a s h i o n . The v e r s io n  t h a t  was a d m in is te r e d  t o  S tudy  1 s u b je c t s  c o n ta in e d  
27 i te m s . However, S tudy  2 s u b je c t s  w ere a c in in is te r e d  a  s h o r t e r  18 i te m  
v e r s io n  o f th e  EDSP. The p r im a ry  p u rp o se  o f th e  f a c t o r  a n a ly s i s  i n  S tudy  
1 was t o  a s s i s t  i n  th e  c o n s t r u c t i o n  o f a m u l t i f a c to r e d  in v e n to ry .  In  
S tudy  2 , f a c t o r  a n a ly s i s  was em ployed to  exam ine th e  a c tu a l  f a c t o r  
s t r u c t u r e  o f  f i n a l  v e r s io n  o f  th e  EDSP u s in g  a  sam ple  o f  e a t i n g  d i s o r d e r  
p a t i e n t s .
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The s ta g e  o f change model was t e s t e d  by c o n d u c tin g  c l u s t e r  a n a ly s e s  
o f  th e  p a t i e n t  f a c to r  s c o re s  on th e  EDSP. D erived  p a t i e n t  c l u s t e r s  w ere 
exam ined f o r  p a t t e r n s  o f sy n p tcm ato lo g y  on th e  f a c to r s  t h a t  w ere 
c o n s i s te n t  w ith  th e  p r e d ic t io n s  abou t e a t in g  d is o rd e r  p a t i e n t  
sym ptom atology b ased  on th e  s ta g e  of change m odel.
R e s u l ts  fS tudy  2 : P sy ch o m etric s  & S tag e  o f  Change Model 1
F a c to r  A n a ly s is . The f a c to r  s t r u c t u r e  o f th e  EDSP was reexam ined 
u s in g  S tudy 2 s u b je c t  d a ta .  A p r in c ip a l  com ponents f a c to r  a n a ly s is  
y ie ld e d  6 f a c to r s  (u s in g  th e  c r i t e r i o n  o f e ig e n v a lu e  < 1 .0 0 ) ,  which 
acco u n ted  fo r  73% of th e  v a r ia n c e  in  th e  d a ta  m a tr ix . A s c r e e  p lo t  o f th e  
e ig e n v a lu e s  su g g e s te d  a 4 f a c to r  s o lu t io n  w hich acco u n ted  fo r  61% of th e  
v a r ia n c e  (See F ig u re  8 be low ). These 4 f a c to r s  w ere r o ta te d  u s in g  a 
v a rirrax  o rth o g o n a l r o t a t i o n .
S c ree  P lo t  o f E ig en v a lu e s
E I






1 2 +  3
U : 4 5 6
e  ! 7 8 9 0 1 2 3
s 0 + 4 5 6 7 8
0 2 4 6 8 10 12 14 16 18
Nunber
F ig u re  8. S c ree  P lo t  of E ig en v a lu e s  fo r  th e  18 Item  EDSP (S tudy 2 ) .
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The m a tr ix  of f a c to r  lo a d in g s  fo r  th e  4 f a c to r s  i s  p re s e n te d  in  T ab le  6. 
The f i r s t  f a c to r  a cco u n ted  f o r  24% of th e  v a r ia n c e  and c o n ta in e d  item s  
r e l a t e d  to  av o id an ce  o f c a lo r i e s  and fo rb id d e n  foods (I tem s  3, 10, 15, 
1 1 ). These w ere th e  same ite m s  a s  th o s e  w hich lo ad ed  an th e  DR f a c to r  in  
S tudy 1. A d d i t io n a l ly ,  item s r e f l e c t i n g  a f e e l in g  th a t  ex trem e m ethods 
m ust be u sed  to  c o n tro l  w e ig h t (I tem  1 3 ) , a d e s i r e  to  have a p e r f e c t  body 
shape  ( I te m  1 2 ) , and a f e e l in g  th a t  o th e r s  a sk  u n re a so n a b le  changes (I tem  
9) a l l  lo ad ed  on t h i s  f a c t o r .  The ite m  r e l a t e d  to  ex trem e m ethods of 
w e ig h t c o n tro l  had p re v io u s ly  loaded  on th e  BUL f a c to r  in  Study 1, th e  
ite m  r e f l e c t i n g  a d e s i r e  fo r  a  p e r f e c t  body sh ap e  had lo ad ed  on th e  GA
T ab le  6. M a tr ix  o f  F a c to r  L oadings fo r  th e  18 Item  EDSP (S tudy  2 ) .
FACTOR NO.: 1 2 3 4
DIETARY CONCER!
FACTOR NAME: RESTRICTIVENESS BULIMIA RESISTANCE APPEARi
ITEM 3 .84* .31 - .1 0 - .0 8
ITEM 10 .82* .05 .20 .14
ITEM 15 .78* .35 - .0 9 .08
ITEM 11 .71* .05 .22 .18
ITEM 13 .70* .30 .08 .20
ITEM 9 .61* .12 .33 - .2 0
ITEM 12 .53* .12 - .1 3 .08
ITEM 2 .10 .91* .01 - .0 2
ITEM 6 .11 .87* - .0 3 - .1 0
ITEM 7 .20 .79* .13 .17
ITEM 14 .38 .73* .00 .17
ITEM 5 .01 .02 .73* .29
ITEM 1 .33 .18 .67* - .0 7
ITEM 17 .41* .15 .55* - .1 3
ITEM 4 .32 .15 - .5 0 * .04
ITEM 18 - .0 1 ,10 .04 .79*
ITEM 16 .11 .09 .12 .77*
ITEM 8 .15 .13 - .1 8 .30
* D enotes a h ig h  f a c to r  lo a d in g .
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f a c to r ,  and th e  f e e l in g  abou t u n re a so n a b le  changes had lo ad ed  on th e  RES 
f a c to r .  The second  f a c to r  w hich emerged from  t h i s  a n a ly s is  c o n ta in e d  4 
item s w hich r e f l e c t e d  b u lim ic  synf>tcm atology ( I te m s , 2, 6, 7 , 1 4 ). These 
item s acco u n ted  fo r  18% o f th e  v a r ia n c e  and w ere i d e n t i c a l  to  4 o f th e  5 
item s w hich com prised  th e  BUL f a c to r  in  S tudy 1. The th i r d  f a c to r  
acco u n ted  fo r  10% of th e  v a r ia n c e  and was lo ad ed  w ith  3 main item s  (Item s 
5, 1, 17) w hich were r e l a t e d  to  a  r e s i s t a n c e  to  making changes. These 
item s w ere th e  same a s  th o s e  w hich lo ad ed  on th e  RES f a c to r  in  Study 1. 
A f o u r th  ite m , ite m  4, lo ad ed  n e g a t iv e ly  on t h i s  f a c to r  in d ic a t in g  a lack  
of w orry ab o u t ap p ea ran ce  a s  a p a r t  of t h i s  f a c t o r .  T h is  ite m  had loaded  
p o s i t i v e ly  on th e  CA f a c to r  in  Study 1. The f in a l  f a c to r  acco u n ted  f o r  9% 
of th e  v a r ia n c e  and c o n ta in e d  th r e e  s i g n i f i c a n t  lo a d in g s . These item s 
r e f l e c t e d  w orry abou t n e g a tiv e  e v a lu a t io n  from  o th e r s  (I tem  8 ) ,  a 
d isc o m fo rt w ith  t i g h t  f i t t i n g  c lo th e s  (I tem  1 8 ) , and a  f e e l in g  of b e in g  
p e r f e c t i o n i s t i c  (I tem  1 6 ). These item s  had lo ad ed  on th e  CA f a c to r  d u rin g  
th e  f i r s t  s tu d y . The r e s u l t s  o f th e  f a c to r  a n a ly s is  in d ic a te d  th a t  th e  
EDSP c o n ta in e d  3 f a c to r s  w hich c lo s e ly  co rre sp o n d ed  to  th e  synptam  danrains 
of d i e t a r y  r e s t r i c t i v e n e s s  (I® ), b u lim ic  b e h a v io r  (BUL), r e s i s t a n c e  (RES). 
A f o u r th  f a c to r  r e f l e c t e d  c h a r a c t e r i s t i c s  o f f e a r  o f n e g a tiv e  e v a lu a t io n ,  
d is c o m fo rt w ith  t i g h t  f i t t i n g  c lo th e s  (w hich may be a fu n c tio n  of 
d isc o m fo rt w ith  body s i z e / s h a p e ) ,  and p e r fe c t io n is m . A lthough th e s e  
c h a r a c t e r i s t i c s  may seem somewhat e c l e c t i c ,  th ey  a l l  ap p ea r to  be r e l a t e d  
t o  a g e n e ra l  co ncern  ab o u t a p p ea ran ce  (CA).
S t a b i l i t y . The s t a b i l i t y  o f th e  EDSP was exam ined by a d m in is te r in g  
th e  s c a l e  on two s e p a r a te  o c c a s io n s  to  31 in d iv id u a ls .  T es t 
a d m in is t r a t io n s  took  p la c e  an a v e rag e  o f 10 days a p a r t  ( ran g e  = 3 to  24 
d a y s ) ,  and P earso n  product-m om ent c o r r e l a t i o n s  w ere co nducted  u s in g  th e
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SAS (SAS I n s t i t u t e  I n c . ,  1985) c o r r e l a t i o n  p ro c e d u re . The EDSP as  a whole 
was found to  have a t e s t - r e t e s t  r e l i a b i l i t y  o f .95 (pc.O O O l). R e te s t  
r e l i a b i l i t i e s  f o r  th e  fo u r  f a c to r s  o f  th e  EDSP w ere .72 (p< .0001) fo r  th e  
RES f a c t o r ,  .72 (pc.OOOl) fo r  th e  BUL f a c to r ,  ,81 (pc.OOOl) f o r  th e  DR 
f a c to r ,  and .78 (pc.OOOl) fo r  th e  CA f a c to r .
C onvergent V a lid i  t  y . The SAS (SAS I n s t i t u t e ,  I n c . ,  1985)
c o r r e l a t i o n  p ro c e d u re  was u sed  to  conduct P ea rso n  product-m om ent 
c o r r e l a t i o n s  betw een m easures w hich w ere c o n c e p tu a lly  s im i la r  to  th e  EDSP 
and th e  f a c to r s  of th e  EDSP. The BUL f a c to r  was found to  have a v e ry  h ig h  
c o r r e l a t i o n  w ith  th e  BULIT, th e  BULIT b in g in g  f a c to r ,  and th e  BULIT 
v o m itin g  f a c t o r .  C o r re la t io n s  w ith  th e  EAT, th e  EAT D ie tin g  f a c to r ,  and 
th e  EDI D rive  fo r  T h in n ess  s u b s c a le  w ere lo w er. The DR f a c to r  was 
s i g n i f i c a n t l y  c o r r e l a t e d  w ith  th e  EAT, th e  EAT D ie tin g  f a c t o r ,  and th e  EDI 
D rive  fo r  T h in n ess  s u b s c a le .  The DR c o r r e l a t i o n s  w ith  th e  BULIT and i t s  
f a c to r s  w ere much low er. The RES f a c to r  o f  th e  EDSP was m o d era te ly  
c o r r e l a t e d  w ith  p a t i e n t  s c o re s  on th e  P re c o n te rrp la tio n  f a c to r  o f th e  SOQ 
b u t was n o t c o r r e la t e d  w ith  th e  EDI In te rp e r s o n a l  D is t r u s t  s u b s c a le .  The 
f in a l  f a c to r  o f th e  EDSP (CA), was found to  be  s i g n i f i c a n t l y  c o r r e la te d  
w ith  th e  EDI P e r f e c t io n is m  f a c t o r ,  b u t was u n r e la te d  to  th e  EDI Body 
D i s s a t i s f a c t i o n  s u b s c a le .  These c o r r e l a t io n s  a r e  i l l u s t r a t e d  in  T ab le  7.
C lu s te r  A n a ly s is . In  o rd e r  to  t e s t  th e  s ta g e  of change m odel, two 
c l u s t e r  a n a ly s i s  p ro c e d u re s  w ere employed to  exam ine th e  syrrptom p r o f i l e s  
of p a t i e n t s  on th e  EDSP. Only th e  e a t in g  d is o r d e r  p a t i e n t  d a ta  was u sed  
in  th e s e  a n a ly s e s  b ecause  th e  h y p o th e se s  ab o u t th e  p a t t e r n s  o f r e l a t i v e
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T ab le  7. C onvergent V a l id i ty :  C o r r e la t io n s  betw een th e  EDSP S u b sc a le s
and O th e r P sy ch o m etric  S c a le s  (N=66)
DIETARY CONCERN
RESISTANCE BULIMIA RESTRICTIVENESS FOR APPEARANCE




EAT —  .26* .72**
D ie tin g  —  .29* .72**
F a c to r
ED IDT   .39** .74**
BULIT - - -  -84** .34**
B ing ing    .85 .27
F a c to r
V om iting —  .70** .05
F a c to r
EDI PER - - -  —  —  .36*'
EDIBD — - —  —  .12
(N ote: SOQPRE = S ta g e s  of Change Q u e s tio n n a ire  P r e c o n ta r p la t ia n  F a c to r ,  
EDI ID = E a tin g  D iso rd e r  In v e n to ry  In te rp e r s o n a l  D i s t r u s t  F a c to r ,  EAT = 
E a tin g  A t t i tu d e s  T e s t ,  E33IDT = E a tin g  D iso rd e r  In v e n to ry  D rive  f o r  
T h in n ess  S u h sc a le , BULIT = B u lim ia  T e s t ,  EDIPER -  E a tin g  D iso rd e r 
In v e n to ry  P e r f e c t io n is m  S u h sc a le , EDIBD = E a tin g  D iso rd e r  In v e n to ry  Body 
D i s s a t i s f a c t i o n  S u b sca le )
(N ote : B lanks i n d i c a t e  c o r r e l a t i o n s  n o t c o n s id e re d  r e le v a n t  to  th e  
e s ta b lis h m e n t o f  co n v erg en t o r  d is c r im in a n t  v a l i d i t y )
;t p< .°5  
p < .005
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sym ptom atology w ere b ased  s p e c i f i c a l l y  on t h i s  p o p u la t io n  and n o t on 
norm al o r  o th e r  p a t i e n t  p o p u la t io n s .  The W ard 's  minimum v a r ia n c e  c l u s t e r  
a n a ly s i s  (Ward, 1963} and th e  a v e rag e  lin k a g e  c l u s t e r  a n a ly s is  (S okal & 
M ichener, 1958) p ro c e d u re s  w ere enp lo y ed  in  t h i s  s tu d y . A lthough th e  
r e s e a rc h  i s  somewhat in c o n s i s t e n t ,  s im u la t io n  s tu d ie s  d e s ig n e d  to  t e s t  th e  
e f f e c t iv e n e s s  o f  c lu s t e r i n g  m ethods h as  g e n e r a l ly  found th e s e  two 
p ro c e d u re s  to  o u tp e rfo rm  o th e r  h ie r a r c h ic a l  c lu s t e r i n g  p ro c e d u res  
(A ld e n d e rfe r  & B la s h f i e ld ,  1984; M il l ig a n  6 C ooper, 19 8 7 ). B oth  a n a ly s e s  
w ere perfo rm ed  by th e  SAS (SAS I n s t i t u t e  I n c . ,  1985) c lu s t e r i n g  p ro ced u re  
u s in g  c o o rd in a te  d a ta  t o  compute E u c lid e a n  d i s ta n c e s .
The i n t e r p r e t a t i o n  o f c l u s t e r  a n a ly s e s  i s  somewhat s u b je c t iv e .  
However, d e c is io n s  a b o u t th e  nixnber of c l u s t e r s  p re s e n t  can be enhanced 
th ro u g h  th e  u se  o f one o r m ore c r i t e r i a  t h a t  have been  d e v e lo p ed . These 
c r i t e r i a  in c lu d e  th e  c u b ic  c lu s t e r i n g  c r i t e r i o n  (CCC) dev e lo p ed  by S a r le  
(1 9 8 3 ), th e  pseudo t^ s t a t i s t i c  w hich i s  a  t r a n s fo rm a tio n  o f  a s t a t i s t i c  
dev elo p ed  by Duda and H art (1 9 7 3 ), and th e  pseudo  F s t a t i s t i c  dev e lo p ed  by 
C a l in s k i  and H arabasz  (1 9 7 4 ). Each o f th e s e  c r i t e r i a  have been found to  
p e rfo rm  w ell in  s im u la t io n  s tu d ie s  d e s ig n e d  t o  t e s t  th e  a c c u ra cy  of 
v a r io u s  c lu s t e r i n g  p ro c e d u re s  (M ill ig a n  and C ooper, 1983; Cooper and 
M il l ig a n ,  1984). F ig u re  9 d e p ic t s  th e  a v e rag e  p a t i e n t  p r o f i l e  fo r  each  
c l u s t e r  o b ta in e d  frcm  th e  two c l u s t e r  a n a ly s i s  m ethods.
In  th e  f i r s t  a n a ly s i s ,  p a t i e n t  f a c to r  s c o r e s  w ere f i r s t  tra n s fo rm e d  
to  z - s c o r e s  and s u b je c te d  to  a W ard’s  c l u s t e r  a n a ly s i s .  Based on th e  
c r i t e r i a  d is c u s s e d  above, i t  was d e te rm in ed  t h a t  th e r e  w ere fo u r  p rim ary  
c l u s t e r s  o f p a t i e n t s .  The f i r s t  c l u s t e r  in c lu d e d  9 p a t i e n t s  who w ere 
c h a r a c te r iz e d  by r e l a t i v e l y  low s c o re s  on th e  RES, BUL, and IK f a c to r s  of 
th e  EDSP, w h ile  t h e i r  s c o r e s  on th e  CA f a c to r  w ere r e l a t i v e l y  h ig h . These
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p a t i e n t s  w ere c l a s s i f i e d  a s  s ta g e  4 p a t i e n t s .  C lu s te r  2 c o n ta in e d  17 
p a t i e n t s  and was c h a r a c te r iz e d  by r e l a t i v e l y  h ig h  s c o r e s  on a l l  f a c to r s  
e x c e p t th e  RES f a c t o r .  T hese p a t i e n t s  w ere c l a s s i f i e d  as  s ta g e  2 
p a t i e n t s .  The t h i r d  c l u s t e r  c o n ta in e d  14 p a t i e n t s  who w ere c h a r a c te r iz e d  
by r e l a t i v e l y  h ig h  s c o re s  on a l l  f a c to r s  ex cep t th e  BUL f a c to r .  T h is  
c l u s t e r  o f  p a t i e n t s  was c l a s s i f i e d  a s  s ta g e  1 a n o re x ic s . The f in a l  
c l u s t e r  was com prised  of 10 p a t i e n t s  who w ere t y p i f i e d  by r e l a t i v e l y  h ig h  
s c o re s  on a l l  fo u r  f a c t o r s .  These p a t i e n t s  w ere c l a s s i f i e d  a s  s ta g e  1 
p a t i e n t s .
An av e rag e  lin k a g e  c l u s t e r  a n a ly s i s  was a l s o  p erfo rm ed  an th e  
p a t i e n t  d a ta  in  o rd e r  to  c ro s s  v a l id a t e  th e  r e s u l t s  o f  th e  W ard’s  m ethod. 
A f te r  an ex am in a tio n  o f th e  th r e e  c l u s t e r  e s t im a tio n  c r i t e r i a ,  a s o lu t io n  
o f  5 p rim ary  c l u s t e r s  was ch o sen . The f i r s t  c l u s t e r  c o n ta in e d  7 p a t i e n t s  
and was c h a r a c te r iz e d  by r e l a t i v e l y  low s c o re s  an th e  f i r s t  th r e e  f a c to r s  
a s  can p ared  to  th e  h ig h e r  s c o re s  an th e  CA f a c to r .  T h is  c l u s t e r  of 
p a t i e n t s  was c l a s s i f i e d  a s  s ta g e  4 p a t i e n t s .  The second  c l u s t e r  grouped 
12 p a t i e n t s  to g e th e r  who w ere c h a r a c te r iz e d  by r e l a t i v e l y  h ig h  s c o re s  on 
a l l  f a c to r s  e x cep t th e  BUL f a c t o r .  These p a t i e n t s  w ere c l a s s i f i e d  as 
s ta g e  1 a n o re x ic s .  The t h i r d  c l u s t e r  c o n ta in e d  10 p a t i e n t s  t y p i f i e d  by 
r e l a t i v e l y  h ig h  s c o re s  on a l l  f a c t o r s .  As su ch  th ey  w ere c l a s s i f i e d  a s  
s ta g e  1 p a t i e n t s .  The f o u r th  c l u s t e r  was composed of 20 p a t i e n t s .  These 
p a t i e n t s  w ere c h a r a c te r iz e d  by r e l a t i v e l y  h ig h  s c o r e s  an a l l  f a c to r s  
e x c e p t th e  RES f a c to r  and w ere c l a s s i f i e d  a s  s ta g e  2 p a t i e n t s .  The f i f t h  
c l u s t e r  was com prised  o f on ly  1 p a t i e n t  who ev id en ced  r e l a t i v e l y  h ig h  
s c o r e s  on th e  RES and BUL f a c t o r s ,  b u t h e r  s c o re s  on th e  DR and CA f a c to r s  
w ere v e ry  low. T h is  p a t i e n t 's  r e l a t i v e  sym ptom atology on th e  EDSP co u ld  
n o t be c l a s s i f i e d  a cc o rd in g  to  th e  s ta g e  o f change h y p o th e se s  p ro posed  in
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t h i s  s tu d y .
F o u r te e n  p e r c e n t  o f  a l l  th e  s u b je c t s  w ere c o n s i s t e n t ly  c l a s s i f i e d  a s  
s ta g e  1 p a t i e n t s  by th e  two th e  c l u s t e r i n g  p ro c e d u re s . F o r ty  p e rc e n t  w ere 
c o n s i s t e n t l y  c l a s s i f i e d  a s  s ta g e  2 p a t i e n t s ,  14% a s  s ta g e  4 p a t i e n t s ,  and 
22% o f  a l l  s u b j e c t s  w ere c o n s i s t e n t l y  c l a s s i f i e d  a s  s ta g e  1 a n o re x ic  
p a t i e n t s  by e ac h  o f th e  two c l u s t e r i n g  p ro c e d u re s . The o v e r a l l  p e rc e n ta g e  
o f  p a t i e n t s  who w ere  c o n s i s t e n t l y  c l a s s i f i e d  by th e s e  two c l u s t e r i n g  
p ro c e d u re s  was 90%. A d d i t io n a l ly ,  in  th e  W ard 's  s t a g e  1 a n o re x ic  c lu s t e r  
(n = 1 4 ), 8 p a t i e n t s  c a r r i e d  th e  d ia g n o s is  o f  a n o re x ia  n e rv o sa  and 2
p a t i e n t s  w ere  d ia g n o se d  a s  e a t i n g  d i s o r d e r  NOS w ith  a n o re x ic  f e a t u r e s .  
The c o rre sp o n d in g  a v e ra g e  l in k a g e  c l u s t e r  (n=12) c o n ta in e d  7 a n o re x ic  
p a t i e n t s  and  3 p a t i e n t s  w ith  a n o re x ic  f e a t u r e s .  In  th e  W ard 's  s ta g e  2 
c l u s t e r  (n=17) t h e r e  w ere 12 b u lim ia  n e rv o sa  p a t i e n t s ,  4 p a t i e n t s  
d ia g n o se d  a s  e a t i n g  d i s o r d e r  NOS w ith  b u lim ic  f e a t u r e s ,  and 1 a n o re x ia  
n e rv o sa  p a t i e n t .  F o r th e  s ta g e  2 a v e ra g e  l in k a g e  c l u s t e r  (n = 2 0 ), 14 
p a t i e n t s  c a r r i e d  th e  d ia g n o s i s  o f b u lim ia  n e rv o s a , 5 c a r r i e d  th e  d ia g n o s is  
o f  e a t i n g  d i s o r d e r  NOS w ith  b u lim ic  f e a t u r e s ,  and  1 was an  a n o re x ia  
n e rv o s a  p a t i e n t .  The s t a g e  1 c l u s t e r s  f o r  each  c l u s t e r i n g  m ethod w ere 
a l s o  p re d o m in a n tly  co m p rised  o f b u lim ic  p a t i e n t s  o r  a ty p i c a l  p a t i e n t s  w ith  
b u lim ic  f e a t u r e s .  F o r th e  W ard 's  s ta g e  1 c l u s t e r  (n = 1 0 ), t h e r e  was o n ly
1 a n o re x ic  p a t i e n t  and  1 a ty p ic a l  e a t in g  d i s o r d e r  p a t i e n t  w ith  a n o re x ic  
f e a t u r e s .  F or th e  a v e ra g e  l in k a g e  s ta g e  1 c l u s t e r  (n = 1 0 ), t h e r e  w ere  o n ly
2 a n o re x ic  p a t i e n t s  and one a ty p ic a l  e a t i n g  d i s o r d e r  p a t i e n t  w ith  a n o re x ic  
f e a t u r e s .  S ta g e  4 c l u s t e r s  f o r  each  c l u s t e r i n g  m ethod w ere composed o f a  
r e l a t i v e l y  even  m ix tu re  o f  p a t i e n t s  w ith  a n o re x ic  and  b u lim ic  
d i a g n o s e s / f e a t u r e s .
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P r o f i l e  F requency  A n a ly s is . An a d d i t io n a l  t e s t  o f th e  s ta g e  of 
change model was conducted  by exam ining  th e  freq u e n cy  o f p a t i e n t  p r o f i l e  
p a t t e r n s  b ased  on th e  f a c to r  s c o re s  o f th e  EDSP. P a t ie n t  f a c to r  s c o re s  
w ere c o n v e r te d  to  z - s c o r e s .  A p a t i e n t 's  s c o re  on each  f a c to r  was 
c o n s id e re d  to  be in d i c a t iv e  o f s i g n i f i c a n t  e a t in g  d is o r d e r  sym ptom atology 
i f  th e  z - s c o re  was g r e a te r  th a n  1 s ta n d a rd  d e v ia t io n  (sd )  below  th e  mean. 
I f  th e  s c o re  was a t  o r below  t h i s  c r i t e r i o n  i t  was i n t e r p r e t e d  as 
r e f l e c t i n g  r e l a t i v e l y  low sym ptom atology. The re a so n  th a t  1 sd  was chosen 
a s  th e  c r i t e r i o n  was b ecau se  a n a ly s e s  of th e  freq u en cy  d i s t r i b u t i o n  of th e  
fo u r  f a c to r s  showed s c o re s  to  have a  r e l a t i v e l y  narrow  ran g e . For 
exam ple, 100% o f a l l  s c o r e s  an th e  RES and DR f a c to r s  f e l l  betw een -2 .2 9  
and 1 .76  sd , and betw een -1 .7 8  and 2 .24  sd  r e s p e c t iv e ly .  On th e  BUL 
f a c to r  100% o f th e  s c o re s  f e l l  betw een -1 .7 3  and 2 .0 8  s d , and on th e  CA 
f a c to r  98% of th e  s c o re s  f e l l  betw een -2 .1 8  and 1 .6 1  sd  r e s p e c t iv e ly .
U sing th e  c r i t e r i o n  o f 1 s d ,  th e  freq u en cy  of p a t i e n t  synptcm  
p r o f i l e s  w hich conform ed to  one, and o n ly  one of th e  p r e d ic te d  6 p r o f i l e  
ty p e s  was a s s e s s e d  ( r e f e r  to  s e c t io n  e n t i t l e d  E x p erim en ta l P r e d ic t io n s  
R egard ing  P a t ie n t  Symptom atology on t he EDSP) . A n alyses showed th a t  15 of 
th e  50 e a t in g  d is o r d e r  p a t i e n t s  had e le v a te d  symptom p r o f i l e s  on th e  fo u r  
f a c to r s  of th e  EDSP th a t  w ere s im i la r  to  t h a t  p r e d ic te d  fo r  p a t i e n t s  who 
w ere in  s ta g e  1 o f  th e  re c o v e ry  p ro c e s s . The m a jo r i ty  had b u lim ia  (n=9) 
o r b u lim ic  f e a tu r e s  (n = 3 ). Two w ere d iag n o sed  w ith  a n o re x ia  and 1 w ith  
a n o re x ic  f e a tu r e s .  Twelve p a t i e n t s  w ere c l a s s i f i e d  a s  s ta g e  1 a n o re x ic s  
a c c o rd in g  to  t h e i r  r e l a t i v e  sym ptom ato logy . In  t h i s  g roup  o f p a t i e n t s ,  6 
w ere a n o re x ic s ,  2 had a n o re x ic  f e a t u r e s ,  3 w ere b u lim ic , and 1 had b u lim ic  
f e a tu r e s .  T here  w ere 3 p a t i e n t s  w ho 's sym ptom atology resem bled  th a t  o f a
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s ta g e  2 p a t i e n t  ( a l l  b u l im ic s ) ,  w h ile  3 o th e r  p a t i e n t s  w ere found  to  f i t  
i n  th e  c l a s s i f i c a t i o n  o f  a  s t a g e  3 p a t i e n t  (2  a n o r e x ic s ,  1 b u l im ic ) .  Two 
p a t i e n t s  w ere c l a s s i f i e d  a s  s t a g e  4 (1  a n o r e x ic ,  1 p a t i e n t  w ith  a n o re x ic  
f e a t u r e s ) ,  no p a t i e n t s  w ere c l a s s i f i e d  a s  s ta g e  5 , and 15 p a t i e n t s  c o u ld  
n o t be c l a s s i f i e d  a c c o rd in g  to  th e  h y p o th e t ic a l  p a t t e r n s  o f 
sym ptom ato logy . In  a l l ,  t h i s  a n a ly s i s  showed 35 o f 50 (70%) p a t i e n t s  to  
have  symptom p r o f i l e s  on th e  EDSP w hich  c o rre sp o n d e d  t o  one o f th e  6 
h y p o th e t ic a l  p r o f i l e  ty p e s .
A c l o s e r  in s p e c t io n  was made o f  th e  s c o r e s  o f  th e  15 p a t i e n t s  who 
w ere n o t a b le  to  be  c l a s s i f i e d  a c c o rd in g  t o  th e  e x p e r im e n ta l  h y p o th e se s . 
The m a jo r i ty  o f  t h e s e  p a t i e n t s  had  e le v a te d  s c o r e s  on th e  RES f a c t o r ,  
w h ile  8 o f  th e  15 p a t i e n t s  s c o re d  v e ry  low an  th e  CA f a c t o r .  Only 2 of 
th e s e  p a t i e n t s  d id  n o t have  an  e le v a te d  RES s c o r e  b a sed  on th e  1 sd  
c r i t e r i o n .  T hese  2 p a t i e n t s  had been  d ia g n o se d  a s  e a t i n g  d i s o r d e r  NOS 
w ith  b u lim ic  f e a t u r e s .
Discussion
The p rim a ry  p u rp o se  o f  t h i s  s tu d y  was t o  d e v e lo p  a  p ro c e s s  o f  change 
model f o r  th e  e a t i n g  d i s o r d e r s .  A rev iew  o f th e  l i t e r a t u r e  s u g g e s te d  fo u r  
g e n e r a l  symptom a r e a s  w hich a p p e a re d  to  be  r e l a t e d  i n  a s e q u e n t ia l  m anner. 
B ased on t h i s  in fo r m a t io n ,  a s ta g e  o f change model f o r  th e  e a t in g  
d i s o r d e r s  was p ro p o se d . In  o rd e r  t o  t e s t  th e  model t h i s  i n v e s t i g a t i o n  was 
co n d u c ted  i n  two p a r t s .  The f i r s t  s tu d y  was d e v o te d  to  th e  developm ent o f 
a r e l a t i v e l y  b r i e f  s e l f - r e p o r t  in v e n to ry  w hich  c o u ld  be u sed  to  m easure  
th e  v a r io u s  symptom a r e a s  p ro p o se d  in  th e  s ta g e  o f change model . T h is  
in v e n to ry  was named th e  E a t in g  D is o rd e r  Symptom P r o f i l e  (EDSP) b e c a u se  i t  
was in te n d e d  t o  y ie ld  a  p r o f i l e  o f p a t i e n t  sym ptom atology b a se d  on th e  
s ta g e  o f change m odel. The seco n d  s tu d y  in v o lv e d  th e  e x a m in a tio n  o f  th e  
f a c t o r  s t r u c t u r e  o f th e  EDSP and i t s  p s y c h o m e tr ic  p r o p e r t i e s .  A lso , th e  
s ta g e  o f  change  model was t e s t e d  by ex am in ing  th e  p a t t e r n s  o f e a t i n g  
d i s o r d e r  p a t i e n t s '  sym ptom atology on th e  EDSP.
In  S tu d y  1 , a  f a c t o r  a n a ly s i s  o f  th e  i n i t i a l  27 i te m  EDSP in d ic a t e d  
t h a t  th e  in v e n to ry  c o n s i s te d  o f fo u r  f a c t o r s .  An e x a m in a tio n  o f th e  i te m s  
w ith  th e  h ig h e s t  lo a d in g s  on each  f a c t o r  showed th e  f a c to r s  to  be 
c o n c e p tu a l ly  s i m i l a r  t o  th e  fo u r  synptom  a r e a s  d e s c r ib e d  i n  th e  s ta g e  o f  
change m odel. The f i r s t  t h r e e  f a c t o r s  c o n ta in e d  i te m s  r e f l e c t i n g  
r e s i s t a n c e / d e n i a l  c h a r a c t e r i s t i c s  (RES), b u lim ic  b e h a v io r  (BUL), and 
d i e t a r y  r e s t r i c t i v e n e s s  (D R). The f o u r th  f a c t o r  a p p e a re d  t o  be  somewhat 
m ore e c l e c t i c  i n  n a tu r e  c o n ta in in g  ite m s  r e f l e c t i n g  f e a r  o f n e g a t iv e  
e v a lu a t io n ,  p e r f e c t io n is m ,  and d is c o m fo r t  w ith  th e  t i g h t n e s s  o f c lo th e s  
(w hich  may r e f l e c t  body s i z e / s h a p e  d i s c o m f o r t ) .  However, t h i s  i s  s i m i l a r  
to  th e  f o u r th  synptom  dom ain d e s c r ib e d  by th e  s t a g e  o f change model w hich  
in c lu d e s  i r r a t i o n a l / e x t r e m e  c o n c e rn s  a b o u t body s i z e / s h a p e ,  w e ig h t, 
a p p e a ra n c e , e a t i n g ,  e t c .  The c h a r a c t e r i s t i c s  r e f l e c t e d  on th e  f o u r th
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f a c t o r  a r e  b e s t  d e s c r ib e d  a s  an o v e rc o n c e m  a b o u t a p p e a ra n c e  (C A ). I t  i s  
l i k e l y  t h a t  i f  s e v e r a l  s i m i l a r  ite m s  w ere add ed , th e  c h a r a c t e r i s t i c s  o f  
body s i z e  c o n c e rn , p e r f e c t io n is m ,  and  f e a r  o f  n e g a t iv e  e v a lu a t io n  would 
form  in d iv id u a l  f a c t o r s .  As p r e v io u s ly  d i s c u s s e d ,  o v e rc o n c e m  w ith  body 
s i z e / s h a p e  h as  b een  d e s c r ib e d  a s  a  c e n t r a l  c h a r a c t e r i s t i c  i n  p a t i e n t s  w ith  
e a t i n g  d i s o r d e r s  ( e . g . ,  A m erican P s y c h ia t r i c  A s s o c ia t io n ,  1987; F a i r b u m  
6 G a m e r , 1986; R u s s e l l ,  1970; B ruch , 1 9 7 3 ). F u r th e rm o re , th e  p i l o t  s tu d y  
t h a t  was co n d u c ted  e a r l i e r  y ie ld e d  a f a c t o r  w hich was s p e c i f i c a l l y  r e l a t e d  
to  body s i z e  c o n ce rn  (Duchmann, 1 9 8 8 ). The c h a r a c t e r i s t i c s  o f
p e r f e c t io n is m  ( e . g . ,  G a m e r , G a rf in k e l , & B em is. 1982) and f e a r  o f
n e g a t iv e  e v a lu a t io n  ( c f . ,  B u lik , B e i d e l , Duchmann, W e ltz in ,  & K aye, 1991) 
have  a l s o  been  n o te d  in  th e  e a t i n g  d i s o r d e r  l i t e r a t u r e  and  may be 
a n te c e d e n ts  a n d /o r  co n seq u en ces  o f an  e a t i n g  d i s o r d e r .  However, w i th in  
th e  c o n te x t  o f  a s t a g e  o f change model f o r  th e  e a t i n g  d i s o r d e r s , body s i z e  
c o n ce rn  i s  l i k e l y  to  be  m ore c lo s e ly  a s s o c ia te d  w ith  th e  
d e v e lo p m en t/m a in te n a n ce  o f  e a t i n g  d i s o r d e r  sym ptom atology th a n  e i t h e r  o f 
th e s e  o th e r  c h a r a c t e r i s t i c s .  F o r exam ple, in  one i n v e s t i g a t i o n ,  body s i z e  
d i s s a t i s f a c t i o n  a t  th e  end  o f  t r e a tm e n t  was shown to  be  th e  m ost p o te n t  
p r e d i c t o r  o f  r e l a p s e  i n  b u lim ia  when com pared t o  o th e r  p o s s ib le  p r e d i c t o r s  
su ch  a s  w e ig h t ,  f re q u e n c y  of b in g in g  and p u rg in g , s c o r e s  on th e  EAT and 
Beck D e p re s s io n  In v e n to ry , n u rb e r  o f t r e a tm e n t  s e s s i o n s ,  d u r a t io n  o f 
i l l n e s s ,  e t c .  (F reem an, B each , D a v is , & Solycm , 1 9 8 5 ). T h e re fo re ,  f u tu r e  
e f f o r t s  sh o u ld  be aim ed a t  r e c o n s t r u c t in g  th e  EDSP s o  t h a t  i t  c o n ta in s  a  
f a c t o r  s p e c i f i c a l l y  r e l a t e d  t o  body s i z e  c o n ce rn .
An a d d i t io n a l  re a so n  f o r  th e  u s e  o f f a c t o r  a n a ly s i s  d u r in g  th e
i n s t r u n e n t  developm en t s tu d y  was t o  exam ine th e  p e rfo rm an c es  o f  in d iv id u a l  
i te m s  w ith  r e s p e c t  t o  th e  s ta g e  o f change syrrptcm  dom ains. T h e re fo re ,
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ite m s  w ith  h ig h  f a c t o r  lo a d in g s  on two o r  more f a c t o r s  and ite m s  w ith  
o v e r a l l  low f a c t o r  lo a d in g s  w ere e l im in a te d ,  and a seco n d  f a c t o r  a n a ly s i s  
was c o n d u c te d . T h is  p ro c e d u re  was s u c c e s s fu l  i n  im prov ing  th e  s i n p l e  
s t r u c t u r e  o f  th e  f a c t o r  lo a d in g s ,  w h ile  m a in ta in in g  th e  c h a r a c t e r i s t i c s  o f 
th e  f a c to r s  from  th e  p re c e d in g  a n a ly s i s  ( s e e  T a b le s  3 & 4 ) .  The r e s u l t i n g  
18 ite m  in v e n to ry  c o n s i s te d  of fo u r  f a c to r s  r e f l e c t i n g  th e  c h a r a c t e r i s t i c s  
o f r e s i s t a n c e / d e n i a l , b u lim ic  b e h a v io r s ,  d i e t a r y  r e s t r i c t i v e n e s s ,  and 
c a n c e m  a b o u t a p p e a ra n c e . T h is  form  o f th e  EDSP was em ployed i n  th e  
seco n d  s tu d y  in  o rd e r  t o  t e s t  th e  s t a g e  o f change  m o d e l.
The f a c t o r  s t r u c t u r e  o f th e  EDSP was reexam ined  in  S tudy 2 u s in g  th e  
re sp o n se s  o f  50 e a t in g  d i s o r d e r  p a t i e n t s  and 16 fe m a le s  who d id  n o t  have 
an e a t in g  d i s o r d e r .  For two r e a s o n s ,  t h i s  f a c t o r  a n a ly s i s  was n o t 
e x p e c te d  to  y i e ld  i d e n t i c a l  r e s u l t s  to  th o s e  o f th e  f a c to r  a n a ly s i s  in  
S tudy  1 . F i r s t  o f  a l l ,  th e  in v e n to ry  o r i g i n a l l y  a c in in is te r e d  i n  S tudy  1 
c o n ta in e d  27 i te m s , w h ile  S tudy  2 s u b je c t s  w ere  a d m in is te r e d  a  form  o f th e  
EDSP c o n ta in in g  o n ly  18 i te m s . S eco n d ly , th e  c o n p o s i t io n  o f th e  S tudy  1 
sam ple  was m a in ly  c o l le g e  fem a les  who had n o t  been  s c re e n e d  f o r  an  e a t in g  
d i s o r d e r .  In  S tudy  2 , th e  m a jo r i ty  o f th e  s u b je c t s  w ere e a t i n g  d i s o r d e r  
p a t i e n t s .  However, th e  f a c t o r  s t r u c t u r e  o f  th e  EDSP in  S tu d y  2 was 
e x p e c te d  to  be s i m i l a r  i n  n a tu r e  to  t h a t  o f th e  EDSP exam ined d u r in g  S tudy  
1 .
The r e s u l t s  o f th e  f a c t o r  a n a ly s i s  in  S tudy  2 showed t h a t  th e  EDSP 
c o n ta in e d  fo u r  f a c t o r s  t h a t  w ere v e ry  s i m i l a r  t o  th o s e  e v id e n c e d  in  S tudy  
1 in  w hich  18 i t e r s  w ere a n a ly z e d  ( r e f e r  t o  T a b le s  4 & 6 ) .  The m a jo r 
ch an g es  i n  th e  lo a d in g s  o f  in d iv id u a l  item s  w ere th e  a d d i t io n  o f two i te m s  
to  th e  DR f a c t o r  r e s u l t i n g  in  a  t o t a l  o f s i x  ite m s  w ith  h ig h  f a c t o r  
lo a d in g s  f o r  t h i s  f a c t o r .  One ite m  ( i te m  9) t h a t  was added to  th e  DR
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f a c to r  r e f l e c t e d  a  f e e l in g  th a t  o th e r s  a sk  u n re a so n a b le  changes and i t  had 
o r i g i n a l l y  lo ad ed  on th e  RES f a c t o r .  However, t h i s  ita m  s t i l l  loaded  
m o d e ra te ly  on th e  RES f a c to r  in  t h i s  s tu d y  ( .3 3 ) .  The second ite m  ( ite m  
12) t h a t  loaded  on th e  DR f a c to r  was an ite m  r e f l e c t i n g  a d e s i r e  fo r  body 
shape to  be ju s t  r i g h t .  T h is  ita m  had o r i g i n a l l y  lo ad ed  on th e  CA f a c to r ,  
a lth o u g h  i t  had a l s o  lo ad ed  m o d e ra te ly  on th e  DR f a c to r  in  th e  o r ig in a l  
a n a ly s is  ( .3 6 ) .  The o n ly  o th e r  d i f f e r e n c e  betw een th e  f a c to r  a n a ly s e s  in  
S tudy 1 and S tudy 2 in v o lv e d  an ite m  ( ite m  4) w hich r e f l e c t e d  w orry about 
a p p ea ran ce . In  th e  f i r s t  s tu d y , t h i s  ite m  loaded  p r im a r i ly  on th e  CA 
f a c t o r .  In  th e  second  s tu d y , t h i s  ite m  o b ta in e d  a r e l a t i v e l y  h ig h  
n e g a tiv e  lo a d in g  on th e  RES f a c to r  ( - .5 0 )  a s  w e ll a s  a m o d e ra te ly  p o s i t i v e  
lo a d in g  on th e  DR f a c to r  ( .3 2 ) .  T h is  f in d in g  s u g g e s ts  th a t  h ig h ly  
r e s i s t a n t  e a t in g  d is o r d e r  p a t i e n t s  may be c h a r a c te r iz e d  by l i t t l e  w orry 
abou t ap p ea ra n ce , w h ile  p a t i e n t s  w ith  low r e s i s t a n c e  a r e  more w o rried  
abou t ap p ea ran ce . Thus, i t  may be t h a t  w orry  ab o u t a p p ea ran ce  does n o t 
p la y  th e  same r o le  in  a l l  e a t in g  d is o r d e r  p a t i e n t s .  T h is  c o n c lu s io n  
p ro v id e s  an  a d d i t io n a l  r a t i o n a l e  t h a t  body s i z e  co n ce rn  may be a more 
a p p r o p r ia te  symptom d im ension  to  s tu d y  w ith  r e s p e c t  to  th e  s ta g e  o f change 
model th a n  i s  f e a r  o f n e g a tiv e  e v a lu a t io n  o r w orry  abou t ap p ea ran ce .
The s t a b i l i t y  o f  th e  EDSP was found to  be  a d e q u a te . The g lo b a l 
s c o re  o f th e  EDSP was v e ry  r e l i a b l e  and th e  t e s t - r e t e s t  r e l i a b i l i t i e s  fo r  
each  o f th e  f a c to r s  w ere s a t i s f a c t o r y  ( .7 2  to  .8 1 ) .  C onvergent v a l i d i t y  
f o r  th e  f a c to r s  was o b ta in e d  by c o r r e l a t i n g  them w ith  o th e r  v a l id a te d  
m easures w hich w ere c o n c e p tu a lly  s im i l a r  t o  th e  symptom a r e a s  d e s c r ib e d  in  
th e  s ta g e  of change m odel. T hese a n a ly s e s  showed th e  BUL f a c to r  to  be 
s i g n i f i c a n t l y  c o r r e la t e d  w ith  m easures o f b u lim ic  sym ptom atology su ch  as 
th e  BULIT and f a c to r s  on th e  BULIT s p e c i f i c a l l y  a s s e s s in g  b in g e  e a t in g  and
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v o m itin g  b e h a v io r s .  The DR f a c t o r  was found  t o  have h ig h  c o r r e l a t i o n s  
w ith  m easu re s  o f  d i e t a r y  r e s t r i c t i v e n e s s  su ch  a s  th e  EAT, th e  EAT D ie tin g  
f a c t o r ,  and th e  D riv e  f o r  T h in n e ss  s u b s c a le  o f  th e  EDI. Seme d is c r im in a n t  
v a l i d i t y  was a l s o  found  f o r  th e  BUL f a c t o r  i n  t h a t  i t  had  much low er 
c o r r e l a t i o n s  w ith  th e  m easu res  o f d i e t a r y  r e s t r i c t i v e n e s s  t h a t  w ere h ig h ly  
c o r r e l a t e d  w ith  th e  DR f a c t o r .  The r e v e r s e  was t r u e  f o r  th e  DR f a c t o r .  
I t  te n d e d  to  have much low er c o r r e l a t i o n s  w ith  th e  m easu res  o f b u lim ic  
b e h a v io r s  t h a t  had  h ig h  c o r r e l a t i o n s  w ith  th e  BUL f a c t o r .  The RES f a c t o r  
showed a m o d e ra te  c o r r e l a t i o n  w ith  th e  SOQ P r e c o n te n p la t io n  f a c t o r  ( r = .2 5 , 
P< .0 4 ) ,  The CA f a c t o r  was found  t o  have a  s i g n i f i c a n t  c o r r e l a t i o n  w ith  
th e  P e r f e c t io n is m  f a c t o r  o f  th e  EDI ( r = .3 6 ,  p < .0 0 2 ) , b u t was u n c o r r e la te d  
w ith  th e  EDI Body D i s s a t i s f a c t i o n  f a c t o r .  T h is  f in d in g  s u g g e s ts  t h a t  th e  
CA f a c t o r  i s  r e l a t e d  to  p e r f e c t io n is m  c h a r a c t e r i s t i c s  r a t h e r  th a n  body 
s i z e  d i s s a t i s f a c t i o n .  A s e p a r a te  m easu re  o f f e a r  o f n e g a t iv e  e v a lu a t io n  
was n o t  in c lu d e d  i n  th e  a sse ssm e n t in s t ru m e n ts  b e c a u se  t h i s  c h a r a c t e r i s t i c  
was n o t  a n t i c i p a t e d  to  p la y  a  s i g n i f i c a n t  r o l e  in  th e  fo rm a tio n  o f  an EDSP 
f a c t o r .  T hus, th e  d e g re e  to  w hich th e  CA f a c t o r  a l s o  m easu red  f e a r  o f  
n e g a t iv e  e v a lu a t io n  c o u ld  n o t  be d e te rm in e d .
The s ta g e  o f  change model was t e s t e d  by exam in in g  th e  p a t t e r n s  o f  
e a t i n g  d i s o r d e r  p a t i e n t s ’ sy rrp tam ato logy  on th e  f a c t o r s  o f th e  EDSP. Two 
d i f f e r e n t  c l u s t e r i n g  p ro c e d u re s  w ere u sed  t o  exam ine th e  p a t t e r n s  o f 
p a t i e n t  sym ptom ato logy . The two p ro c e d u re s  p ro d u ced  c l u s t e r s  w hich  w ere 
v e ry  c o n s i s t e n t  w ith  each  o th e r  (90% c o n s i s t e n t  p a t i e n t  c l a s s i f i c a t i o n ) . 
The symptom p a t t e r n s  e v id en c e d  by each  c l u s t e r  o f  p a t i e n t s  w ere  c o n s i s t e n t  
w ith  p r e d i c t i o n s  a b o u t th e  p a t t e r n  o f  e a t i n g  d i s o r d e r  sym ptom atology b ased  
an  th e  s t a g e  o f  change m odel. A lso , o f  th e  p a t i e n t s  w h o 's  W ard 's  c l u s t e r  
p a t t e r n  re sem b led  t h a t  o f a  s ta g e  1 a n o re x ic  synptom  p r o f i l e ,  72% had
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a n o re x ic  d i a g n o s e s / f e a tu r e s .  The a v e ra g e  l in k a g e  s ta g e  1 a n o re x ic  c l u s t e r  
c o n ta in e d  83% p a t i e n t s  w ith  a n o re x ic  d i a g n o s e s / f e a tu r e s .  T hus, i t  a p p e a rs  
t h a t  t h i s  EDSP p a t t e r n  i s  h ig h ly  a s s o c ia t e d  w ith  c h a r a c t e r i s t i c s  o f  
a n o re x ia  n e rv o s a . The s ta g e  1 and s t a g e  2 c l u s t e r s  f o r  b o th  c l u s t e r i n g  
m ethods w ere p re d o m in a n tly  co m p rised  o f p a t i e n t s  w ith  b u lim ic  
d i a g n o s e s / f e a t u r e s . A ll p a t i e n t s  w ere  c l a s s i f i e d  i n t o  a c l u s t e r  ty p e  w ith  
th e  e x c e p tio n  o f one o u t l i e r  i n  th e  a v e ra g e  l in k a g e  a n a ly s i s .
In  o rd e r  to  exam ine some o f  th e  m ore s u b t l e  d i f f e r e n c e s  betw een 
p a t i e n t s  w ith  r e s p e c t  t o  th e  s ta g e  o f  change m o d e l, an  a d d i t io n a l  a n a ly s i s  
o f p a t i e n t  re s p o n se  p a t t e r n s  was c o n d u c te d . In  t h i s  a n a l y s i s ,  p a t i e n t s '  
s c o r e s  on th e  in d iv id u a l  f a c t o r s  w ere d e f in e d  a s  b e in g  e i t h e r  h ig h  o r  low 
b a se d  on t h e i r  d e v ia t io n  s c o r e  ( z - s c o r e )  from  th e  o v e r a l l  e a t i n g  d i s o r d e r  
g roup  mean s c o r e s  on th e s e  f a c t o r s .  T hus, i f  an in d iv id u a l  p a t i e n t  s c o re d  
c lo s e  t o  th e  mean s c o r e  on a f a c t o r  sh e  was c o n s id e re d  t o  be e x h ib i t i n g  a 
s i g n i f i c a n t  d e g re e  o f  e a t i n g  d i s o r d e r  sym ptom ato logy  on t h a t  f a c t o r .  
U sing  t h i s  a p p ro a c h , 6 ty p e s  o f p r o f i l e s  w ere d e f in e d  w hich  w ere  b a sed  on 
th e  s ta g e  o f change m odel. P a t i e n t s '  p r o f i l e s  w ere  a n a ly z e d  t o  d e te rm in e  
th e  f re q u e n c y  w ith  w hich th e y  m atched  one and  o n ly  one o f  th e s e  p r o f i l e  
ty p e s .  As e x p e c te d , t h i s  m ethod p ro d u ced  a  f i n e r  d i s c r im in a t io n  betw een 
p a t i e n t  g ro u p s  th a n  d id  th e  c l u s t e r i n g  p ro c e d u re s .  P a t i e n t s '  p r o f i l e s  
m atched  5 o f  th e  6 p o s s ib le  t h e o r e t i c a l  symptom p r o f i l e s .  O nly th e  s ta g e  
5 t h e o r e t i c a l  p r o f i l e  (m inim al o r  n o n e x is te n t  sym ptom ato logy) had no 
p a t i e n t s  m atch  i t .  However, a g r e a t e r  number o f  p a t i e n t s  w ere found to  
e v id e n c e  syrrp t cm ato lo g y  w hich  was n o t c o n s i s t e n t  w ith  e x p e r im e n ta l 
p r e d i c t i o n s .  The r e s u l t s  showed t h a t  70% (n=35) o f  th e  p a t i e n t  p r o f i l e s  
w ere  c o n s i s t e n t  w ith  a p r e d ic t e d  p r o f i l e  ty p e ,  w h ile  15 p a t i e n t s  e v id e n c e d  
EDSP sym ptom atology t h a t  was i n c o n s i s t e n t  w ith  e x p e r im e n ta l p r e d i c t i o n s .
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The m a jo r i ty  o f th e s e  15 p a t i e n t s  (87%) e v id e n c e d  a  r e l a t i v e l y  h ig h  f a c to r  
s c o r e  on th e  RES f a c t o r  an d , h e n ce , may have been  m in im iz in g  
sym ptom ato logy  due t o  r e s i s t a n c e  o r  d e n ia l  , An a l t e r n a t i v e  e x p la n a t io n  i s  
t h a t  th e s e  15 p a t i e n t s  r e p r e s e n te d  c l a s s i f i c a t i o n  f a i l u r e s  f o r  th e  s t a g e  
o f  change model due to  in a c c u r a c ie s  in  th e  m odel. For exam ple, 8 o f th e s e  
15 p a t i e n t s  e v id e n c e d  low er th a n  e x p e c te d  s c o r e s  on th e  CA f a c t o r .  As 
d is c u s s e d  ab o v e , t h i s  f a c t o r  i s  p r im a r i ly  r e l a t e d  t o  p e r f e c t i o n i s t i c  
c h a r a c t e r i s t i c s  b u t may a l s o  be a f u n c t io n  a  f e a r  o f  n e g a t iv e  e v a lu a t io n .  
I t  may be t h a t  t h i s  f a c t o r  does n o t a c c u r a te ly  c a p tu r e  th e  f i n a l  s ta g e  of 
sym ptom atology ( a s  i s  s u g g e s te d  by th e  s t a g e  o f  change m odel) i n  t h a t  many 
b u t n o t a l l  e a t i n g  d i s o r d e r  p a t i e n t s  h ave  th e  c h a r a c t e r i s t i c s  o f 
p e r f e c t io n is m  and f e a r  o f n e g a t iv e  e v a lu a t io n .  Two of th e s e  15 
" u n c l a s s i f i e d "  p a t i e n t s  d id  n o t have an  e le v a te d  RES s c o r e  and b o th  had 
been  d ia g n o se d  a s  e a t i n g  d i s o r d e r  NOS w ith  b u lim ic  f e a t u r e s .  I t  i s  
p o s s ib le  t h a t  th e s e  2 p a t i e n t s  w ere m isd ia g n o se d  and a c t u a l l y  m ore c lo s e ly  
re sem b led  b in g e  e a t i n g  d i s o r d e r  (W ilson  & W alsh , 1 9 9 1 ). As su ch  th e y  
would n o t  be  e x p e c te d  to  d is p la y  th e  same d e g re e  o f ex trem e  a t t i t u d e s  
c o n c e rn in g  body s i z e / s h a p e ,  w e ig h t, e a t i n g ,  e t c .  ( e . g . ,  L a n c e lo t ,  B rooks- 
Gunn, W arren , & Newman, 1991; W illia m so n , e t  a l . ,  1990; W illm u th ,
L e i te n b e rg ,  R osen, & Cado, 1 9 8 8 ), and th e y  may be  more l i k e l y  to  e x h i b i t  
a la c k  o f  d i e t a r y  r e s t r i c t i v e n e s s  d e s p i t e  th e  p re s e n c e  o f s i g n i f i c a n t  
b in g e  e a t i n g  b u lim ic  s y n p ta n a to lo g y  (W illiam so n  e t  a l . , 1 9 9 0 ). T h is  
p a t t e r n  o f sym ptom atology would n o t  be  c o n s i s t e n t  w ith  th e  s t a g e  o f change 
model i n  t h i s  i n v e s t i g a t i o n .
The c u r r e n t  i n v e s t i g a t i o n  r e p r e s e n te d  an  a t te m p t  t o  advance  th e  
u n d e rs ta n d in g  o f p sy c h o th e ra p y  and th e re b y  add to  i t s  e f f e c t i v e n e s s .  
D uring  th e  c o u rs e  o f  t h i s  i n v e s t i g a t i o n ,  many o f th e  c o n c e p ts  a b o u t th e
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p ro c e s s  o f  change ( e . g . ,  change a c r o s s  s ta g e s )  w ere in f lu e n c e d  by id e a s  
p u t f o r t h  by r e s e a r c h e r s  su ch  a s  P ro ch ask a  and o th e r s  ( e . g . ,  D iC lentente & 
P ro c h a sk a , 1982; S a f r a n ,  G re en b e rg , 5. R ic e , 1988; McConnaughy, P ro ch ask a , 
& V e l i c e r ,  1983; N o rc ro s s , P ro c h a sk a , & H am brecht, 1985; P ro ch ask a  & 
D iC lem ente , 198 6 ). A s ta g e  o f change model a p p e a rs  t o  have m e r i t  due to  
th e  f a c t  t h a t  i t  a llo w s  f o r  a  s y s te m a t ic  a p p ro a ch  to  p sy c h o th e ra p y  
r e s e a r c h  w hich  ta k e s  i n t o  a c c o u n t in d iv id u a l  d i f f e r e n c e s  ( i . e . ,  s t a g e s  o f 
ch an g e) betw een  p a t i e n t s .  W ith  a  s ta g e  o f change a p p ro a ch , in d iv id u a l  
d i f f e r e n c e s  a r e  a s s e s s e d  n o t o n ly  a t  p r e t r e a tm e n t ,  b u t a l s o  th ro u g h o u t th e  
c o u rs e  o f  th e ra p y . T h e ra p e u t ic  e f f o r t s  a r e  c o n tin u o u s ly  a d ju s te d  in  o rd e r  
t o  m eet th e  n e ed s  o f th e  p a t i e n t .  However, th e s e  a d ju s tm e n ts  a r e  n o t 
random . They a r e  made i n  a  s y s te m a t ic  f a s h io n  a c c o rd in g  t o  th e  t e n e t s  o f 
th e  s ta g e  o f change m odel. As d is c u s s e d  by a u th o r s  su ch  a s  S t i l e s  (1988) 
and P e rso n s  (1 9 9 1 ) , t h i s  c lo s e ly  re se m b le s  th e  m anner in  w hich  c l i n i c i a n s  
co n d u ct in d iv id u a l  p s y c h o th e ra p y . C l in ic ia n s  g e n e r a l ly  work w i th in  a 
t h e o r e t i c a l  fram ew ork r e g a rd in g  th e  p ro c e s s e s  o f ch an g e , b u t a r e  s e n s i t i v e  
t o  th e  in d iv id u a l  d i f f e r e n c e s  betw een  p a t i e n t s ,  a s  w e ll a s  th e  d i f f e r e n c e s  
w i th in  th e  same p a t i e n t  o v e r tim e . T h is  i s  n o t to  s u g g e s t ,  how ever, t h a t  
a  s ta g e  o f change a p p ro ach  m ust be  em ployed u s in g  s i n g l e - c a s e  m ethodo logy . 
F o r e x a n p le , P e rso n s  (1991) h a s  reccmmended a c a se  fo rm u la t io n  a p p ro ach  to  
p sy c h o th e ra p y  r e s e a r c h .  In t h i s  a p p ro ach  p a t i e n t s  would be  random ized  to  
d i f f e r e n t  t r e a tm e n t  c o n d i t io n s  and would th e n  u n d erg o  in d iv id u a l iz e d  
a ss e s s m e n ts  and t r e a tm e n ts .  However, d e c i s io n s  a b o u t a sse ssm e n t and 
t r e a tm e n t  would be made s y s te m a t i c a l l y  a c c o rd in g  t o  a t h e o r e t i c a l  model 
a b o u t th e  p ro c e s s  o f  ch an g e . Outcome co m p ariso n s  f o r  d i f f e r e n t  
t h e o r e t i c a l  m odels c o u ld  th e n  be  co n d u c te d . One a p p a re n t  p ro b lem  w ith  
t h i s  a p p ro ach  i s  t h a t  a sse ssm e n t and tr e a tm e n t  w ould n o t be s ta n d a r d iz e d
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and  outcom e would be d i f f i c u l t  t o  i n t e r p r e t .  However, in d iv id u a l  p a t i e n t s  
s e e k in g  t r e a tm e n t  a r e  n o t  s ta n d a r d iz e d  e i t h e r .  They may p r e s e n t  w ith  
s i m i l a r  d i a g n o s t i c  sy ndrom es, b u t e ac h  h a s  h i s / h e r  id io s y n c r a c ie s .  T hus, 
th e  p o t e n t i a l  a d v a n ta g e  o f  th e  s ta g e  o f change ap p ro ach  o r  th e  ap p ro a ch  
p ro p o sed  by P e rso n s  (1991) i s  t h a t  th e y  may m ore c lo s e ly  s im u la te  th e  
m anner in  w hich  m ost c l i n i c i a n s  co n d u ct p s y c h o th e ra p y . T h is ,  in  tu r n ,  may 
h e lp  to  b r id g e  th e  gap  betw een  r e s e a r c h  and p r a c t i c e .  F u r th e rm o re , t h i s  
ap p ro ach  t o  outcom e r e s e a r c h  may r e v e a l  m ore d i f f e r e n c e s  betw een  
t r e a t m e n t s .
In h e re n t  i n  a s ta g e  o f change model i s  th e  n o t io n  t h a t  in d iv id u a l s  
p ro c e e d  in  a  s y s te m a t ic  m anner from  one s ta g e  o f  p s y c h o th e ra p e u t ic  change 
t o  a n o th e r .  I f  t h i s  i s  th e  c a s e ,  th e n  th e  know ledge of th e s e  change 
p a t t e r n s  may s i g n i f i c a n t l y  enh an ce  th e  e f f e c t iv e n e s s  and  e f f i c i e n c y  of 
c u r r e n t  p s y c h o th e r a p e u t ic  t r e a tm e n ts .  However, i t  may be  t h a t  th e  
i d e n t i f i c a t i o n  o f su ch  p a t t e r n s  i s  n o t  c r u c i a l  i n  o rd e r  f o r  p sy c h o th e ra p y  
t o  be b e n e f i t e d  by a  s t a g e  o f  change m odel. I t  i s  my c u r r e n t  b e l i e f  t h a t  
th e  m ost b e n e f i c i a l  a s p e c ts  o f a s ta g e  of change  model a r e  t h a t  i t  s e r v e s  
t o  h ig h l ig h t  c r i t i c a l  a r e a s  o f  syrrpt am ato l ogy t h a t  a r e  r e l a t e d  t o  o v e r a l l  
outcom e, and  to  p rom ote  r e p e a te d  a sse ssm e n t o f  th e s e  synptom  dom ains so  
t h a t  p s y c h o th e ra p y  can  be r e s p o n s iv e  to  th e  n e ed s  o f  e ac h  p a t i e n t .
In  summary, a s t a g e  o f  change model f o r  th e  e a t i n g  d i s o r d e r s  has 
been  p ro p o se d  w hich may u l t im a te ly  be  u s e fu l  i n  in p ro v in g  th e  t r e a tm e n t  
f o r  th e s e  p a t i e n t s .  The c u r r e n t  i n v e s t i g a t i o n  r e p r e s e n te d  an i n i t i a l  
a t t e n p t  to  exam ine th e  v a l i d i t y  o f  t h i s  m odel. The c l i n i c a l  u t i l i t y  o f  
su ch  a model w i l l  n eed  t o  be  exam ined i n  f u tu r e  r e s e a r c h .
In  o rd e r  to  t e s t  th e  m odel, a b r i e f ,  m u l t i  f a c to r e d ,  s e l f - r e p o r t  
in v e n to ry  (EDSP) was d e v e lo p e d  in  o r d e r  t o  a s s e s s  th e  g e n e ra l  synptcm
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a re a s  o f th e  m odel. A n alyses showed th e  EDSP to  c o n ta in  4 f a c to r s  which 
w ere c o n c e p tu a lly  s im i la r  to  th e  s ta g e  o f change m odel. However, in  th e  
e f f o r t  t o  c a p tu re  a l l  th e  p o s s ib le  c o g n i t i v e / a t t i t u d i n a l  a s p e c ts  which 
m ight le a d  to  th e  developm ent o f d i e t i n g  b e h a v io r s ,  i t  a p p ea rs  t h a t  th e  
f i n a l  s ta g e  o r  symptom d im ension  d e s c r ib e d  by th e  s ta g e  o f change model 
( i . e . ,  i r r a t i o n a l / e x t r e m e  co n ce rn s  ab o u t body s iz e /s h a p e ,  w e ig h t, e a t in g ,  
e t c . )  was to o  b ro ad  in  c o n c e p t. T h e re fo re , th e  EDSP f a c to r  which was 
in te n d e d  to  a s s e s s  t h i s  synptom  d im ension  was a l s o  to o  b ro a d , m easu ring  
a s p e c ts  o f p e r fe c t io n is m  and p o s s ib ly  f e a r  o f n e g a t iv e  e v a lu a t io n .  
A lthough th e s e  c h a r a c t e r i s t i c s  may be r e l a t e d  t o  e a t in g  d is o r d e r  
sym ptom ato logy , th e  d im ension  of body s i z e  co n ce rn  i s  more s p e c i f i c  and i s  
l i k e ly  to  have a  more d i r e c t  r e l a t i o n s h ip  to  th e  d ev e lo p m en t/m ain ten an ce  
of an e a t in g  d is o r d e r .
P r e d ic t io n s  ab o u t th e  p a t t e r n s  o f sym ptom atology in  e a t in g  d is o r d e r  
p a t i e n t s  r e c e iv e d  p a r t i a l  s u p p o r t .  C lu s te r  a n a ly s e s  w ere a b le  to  group 
a l l  bu t one o f th e  p a t i e n t s  i n t o  fo u r  d i f f e r e n t  p a t t e r n s  o f sym ptom atology 
on th e  EDSP. A ll of th e  synptom  p a t t e r n s  w ere c o n s i s t e n t  w ith  
ex p e rim en ta l p r e d ic t io n s  ab o u t syrrptom ato 1 ogy on th e  EDSP. An ex am in a tio n  
o f  th e  in d iv id u a l  p a t i e n t  EDSP p r o f i l e s  showed th a t  70% (n=35) o f th e  
p r o f i l e s  w ere c o n s is te n t  w ith  e x p e r im en ta l p r e d ic t io n s ,  and th a t  th e s e  
p a t i e n t  p r o f i l e s  w ere a b le  t o  be g rouped  in to  5 o f  th e  6 p r e d ic te d  p r o f i l e  
ty p e s .  On th e  o th e r  hand , 30% (n=15) o f th e  in d iv id u a l  p a t i e n t  p r o f i l e s  
w ere n o t c o n s i s te n t  w ith  ex p e rim en ta l p r e d ic t io n s .  I t  i s  u n c le a r  a s  to  
w h e th er th e s e  p a t i e n t s  w ere m is re p re s e n t in g  sy n p tcm ato lo g y  due to  
r e s i s t a n c e /d e n ia l  c h a r a c t e r i s t i c s  o r  t h a t  th e s e  p a t i e n t s  r e p re s e n te d  
f a i l u r e s  fo r  th e  s ta g e  o f change m odel.
Based on th e  r e s u l t s  of t h i s  in v e s t ig a t i o n ,  th e  fo llo w in g
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s u g g e s t io n s  a r e  made in  o rd e r  to  r e f in e  and f u r th e r  d ev e lo p  th e  s ta g e  of 
change model and th e  EDSP.
X) The s ta g e  o f change model sh o u ld  be a l t e r e d  to  r e f l e c t  th e  n o tio n  th a t  
body s i z e  co ncern  r e p r e s e n ts  a  f i n a l  synptom  d im ension  f o r  e a t in g  d is o r d e r  
p a t i e n t s  to  a d d re s s  in  th e  p ro c e ss  of re c o v e ry .
2) The EDSP sh o u ld  be r e c o n s t r u c te d  in  o rd e r  to  r e f l e c t  th e  change in  th e  
s ta g e  of change m o d e l. S p e c if ic a l  l y , item s w hich composed th e  co n cern  fo r  
a p p e a r a n c e  f a c to r  o f  th e  EDSP ( i . e . ,  item s  r e f l e c t i n g  p e r f e c t io n is m  and 
f e a r  o f n e g a tiv e  e v a lu a t io n )  sh o u ld  be e l im in a te d  and item s frcm  th e  p i l o t  
s tu d y  w hich lo ad ed  on th e  Body S iz e  C oncern f a c to r  sh o u ld  be added to  th e  
EDSP. The o th e r  f a c to r s  o f th e  EDSP d e m o n stra ted  b e t t e r  v a l i d i t y  and 
sh o u ld  be r e ta in e d .
3) The re v is e d  EDSP sh o u ld  be a d m in is te re d  to  e a t in g  d is o r d e r  p a t i e n t s  in  
o rd e r  to  reexam ine th e  f a c to r  s t r u c t u r e  and th e  p a t t e r n s  of sy rrp tc rra to logy  
on th e  in v e n to ry . The c u r r e n t  app ro ach  to  t e s t i n g  th e  s ta g e  o f change 
model in  t h i s  i n v e s t i g a t i o n  was to  u se  a c r o s s - s e c t io n a l  sam ple o f 
syrrp tcm ato logy  among p a t i e n t s  a t  v a r io u s  p o in ts  in  th e  re c o v e ry  p ro c e s s . 
T h is  app ro ach  w il l  need  to  be u sed  a g a in  s in c e  b o th  th e  model and th e  EDSP 
a r e  go ing  to  be changed. However, in  o rd e r  t o  f u l l y  t e s t  th e  v a l i d i t y  and 
c l i n i c a l  u t i l i t y  o f  th e  s ta g e  o f change m odel, lo n g i tu d in a l  re s e a rc h  
e f f o r t s  w i l l  u l t im a te ly  be re q u ir e d .
4) In  th e  ev en t t h a t  th e  s ta g e  o f change model can n o t be v a l id a te d  in  
su b seq u en t r e s e a rc h ,  i t  would s t i l l  be i n t e r e s t i n g  to  s e e  w hether re p e a te d  
a sse ssm e n t w ith  th e  EDSP would r e s u l t  in  im proved t re a tm e n t outcome fo r  
e a t in g  d is o r d e r  p a t i e n t s .
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T h is  in v e s t i g a t i o n  i s  b e in g  conducted  so  t h a t  more in fo rm a tio n  can 
be c o l l e c te d  on th e  n a tu re  of e a t in g -  and w e ig h t - r e la te d  co n ce rn s  and 
b e h a v io rs  in  our s o c ie ty .  I f  you a g re e  to  p a r t i c i p a t e ,  you w i l l  be 
r e q u ire d  to  com plete  s e v e ra l  q u e s t io n n a i r e s  s p e c i f i c  to  e a t in g  a t t i t u d e s  
and b e h a v io r s . P le a se  answ er a l l  q u e s t io n s  a s  h o n e s tly  and co m p le te ly  as 
p o s s ib le ,  even i f  some a re  n o t r e le v a n t  f o r  you. F i l l  i n  a l l  in fo rm a tio n  
on th e s e  q u e s t io n n a i r e s  ex cep t fo r  your name. Your re sp o n se s  w i l l  be h e ld  
s t r i c t l y  c o n f id e n t ia l  and w i l l  be i d e n t i f i e d  on ly  by a number t h a t  has 
been  a ss ig n e d  to  you. The tim e  r e q u ire d  to  c o n p le te  th e s e  q u e s t io n n a ir e s  
sh o u ld  be no more th an  45 m in u te s . P le a s e  n o te  t h a t  th e r e  w i l l  be no 
p e n a lty  f o r  la c k  of p a r t i c i p a t i o n  o r  fo r  e a r ly  w ithdraw al f rcm 
p a r t i c i p a t i o n .  A lso , o p p o r tu n i t ie s  w i l l  be p ro v id e d  to  r e c e iv e  feedback  
on your re sp o n se s  i f  so  d e s i r e d .
I ,  _ _ _ _ _________________________________  ( p le a s e  p r i n t  nam e), have read
th e  above in fo rm a tio n  and I a g re e  to  p a r t i c i p a t e  in  t h i s  i n v e s t ig a t io n .  
I f u l l y  u n d e rs ta n d  th a t  p a r t i c i p a t i o n  i s  v o lu n ta ry  and th a t  th e r e  w i l l  be 
no p e n a l ty  f o r  e a r l y  w ith d ra w a l. I a l s o  u n d e rs ta n d  th a t  any in fo r r ra t io n  
I p ro v id e  w i l l  be h e ld  s t r i c t l y  c o n f i d e n t i a l .
S ig n a tu re  D ate
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